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ABSTRACT 

The fifth volusie in a 10--volume report on the 
historical do velopBient (1966-^1973) of the 8 administrative Area 
OCEicea of th€ Indian Health S^cviae (IHS) Mental Health Programa^ 
this report pxesents inforDation on the Billings Area Office* 
Incliidea in this document are; (1) Gineral Description (geography^ 
aea^graphy^ and transportation facilities and problens) i (2) Social 
Service Branch sponsorship Prior to 1969 (dsvelopnient of consultatiori 
contracts 1963*68^ report prepared for budget hearings December 1968^ 
and outline for Hental Health Career Development Fellowship Hearings 
Decettber 19C8); (3) Continuity^ First Chief o£ Billings* Hental 
Health Prograifis (expanding the role learned as a resident^ expansion 
of service unit stafflngr serving as an IHS consultant); (^) 
DiscDntin uit yi Second Chief of Hental Health Programs (two chiefs at 
once, a new oodel of service standards, status and pover struggles 
mirrored in the service units, and educational networJc developed); 
(5) Eflorts to Restore Stability (Associate Arts degree in haman 
services contract^ alcoholis® program, and decentralized deployment 
staff); (6) Current Status off service Unit Programs- 1973 (program 
descriptiens ofi Blackfeet, Flatheadi Rocky Boy's, Fort Belknap, Port 
Peck, Crovr Marthern Cheyenne, and Wind River resirvatio^s; 
inxer moantain School; and detoxification programs); (7) Summary and 
Concluding Ccmments (achievecaents and problens). (JC) 
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This maierial has been pr«pared In coflnectlon irt.th an Initial eTnluatlon 
coiitfftet to nppralne IIIP MentAl Heftlth FVa^rwifi seven yj^nrn after their foraal 
Introduction Into the nyntm Im 1966, (THB Contract No, lim 110-7 W^^^l As 
orlfflnftlly roncelved the report mn to be baoed upori e oajfiplln^ of stout three 
Pfc^ramf! In the eight ma.lor Arfiani One oututandlng, one arera^e^ and one neir 
nf Dthf*w!'.?^ '* iffiy I f n*r ^ A »^lrr Inl rnt i vpI v ^ Arf?fi Hhlef^ of '■'^f^nt^l ^te^Jtt] ftn^i 
th^l r ntfi.f*'n found It Impaflarbla to partlrttiate In i^unh nf^Amotion^ and ln»te*e<5 
the ntaff han been required to Inform themselves about over 90 progrmB and 
pf€»ent their flndtngii about each as objectlvelv as posBible, 

ThA^. chat^ter for each Area follows a standard arfamganent of Infcrmstlon^ 
varying In <lotaU as the Area developcoent Indicates^ TTiere Is ftrst a descrlp* 
%im of the georraphle and cultural eontert within vhlcTi Area proff^rmB end 
Service Uiilto work* Geeondly^ there la a reporting of the historical r©Dt0 of 
mental health act-ivities In the Area as far baek In time as It has lean posslbla 
to find evidence af them* In scee tnitances this Is cDlncldental vlth the form- 
attoa of 7Kf) in 1955, but in mont It appearfl a few jrears before IntToduetlon 
of fortnal budgetted mental health staff* The latter sect Ions of the report 
detrelop In chronological order (uruallv In two year sapiients ) the peraonnel 
and activlt;; of the Mental Health prcgraas for the Araa. Unique and rpeclal 
progranis are presented in detail, floallyt an overview and mnmBTT of achieve-* 
menta and prnblens yet to be reflolved coneludei the daserlptloii of the Areai 
vhlch Was eomnlc^ed as of the spring of 1973, 

The eonclud ing chat:iter of the report and the ertenalve sections on 
inpatient programs will be of iBterest to all Areas* It is also hoped that 
staff in on^ Areit will find It of value to see what other Araas have dene 
or are ^acim In the way of slallar problemff* and dlfferlEg onesi Hovaveri 
vhtn need arises, or Interest la fDcused on only ose Ara&t 1^ Is hoped that 
that chapter may be uied as an indepandent unit, 
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I» GENERAL DESCRIPTION 

A, Geography and Drlef Deaiography 

The Billings Araa of IHS lerres tight reservatidns of quite 
di frerent terrain and tribal QonBtituemy scattered over the tvo states 
of Montana and Wymlng, as well as the Intemomtain Boarding Sghool'a 
high school for NavaJ© youth maintained by the BIA in Brlghain> Utah^ near 
Salt LaKe City, 

Montana and Wyoming are both croeeed by the QOntliieiital divide ^ 
and In their vestern raaches are e^posad of thi rugged inountaln ranues 
of tm Hockies^ and their related systems of foothilli and rivers, Thoge 
nigged mountains are apt to rise abruptly^ and to have deep river canyons , 
abrupt mtorfallej ccsnpletely encircled valleys, and many other dramatic 
gcolqpla features, The great Hatlorjal parks of Yellowstone a^d Grand 
Teton arc^ toma in Wyoming north and veat of the Wind fili^er HeservatiDn, 
while ^he Glacier National Park in Montana lies between the Flathead and 
Blacfcf^^t Reservations , extending into on International park at the 
Canadian border. 

The wf^stern portion of both states ^ approximately a third of the 
total area,, is eoinposed of the Rocky Mountains with their various contri- 
butory ridgot and ranges, and the valleys between themt The eastern tvo 
thirds] of bptV) statee are high plateau country with rolling prairies that 
are ccntinupvi^ mth the Dakotas to the east and gouthward to Webrasia, 
Kwaas,, CfeLlahoma, Interestingly enough , this type of country described 
as '*gr&irm'^ rails to mind flatness and relatively low elevaticns, while 

th# Area the elevations are generally 3,000 feet or more 

and res^mVl^ the steppes of Ruisian wheat growing sections in the Ukraine. 
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tiie n^e Wyoinin/^, from an Algonquin (Delamre) vord fneaning "Oreat 
Basin" or "Wfde Valley/^ was first applied to the valley of Eastern 
Pennoyivania, Early settlers, protably from there , transferred the appel-^ 
lation to the great vestarn vallw/s at the foot of the Hocl^les, The vide 
prairieB of Vyoming, ringed with moui^tains, are like an expanded, minified 
version of the Pemsylvania CQurtrysidt, meUting the metaphor apt, Tliere 
is no evidencG that other Algonquin tribes found In this regloii u^ed a 
similar word, but matching the descriptions of early or translated accounts 
with actual geographic features is almost always dirficult beeauee of the 
majiy names for the same places applied by the peoples that traversed lioth 
states in the course of hunting, trapping and gathering of foods. 

Levrls and Clark were the first Ainericans to explore and map the 
coimtry, and many features bear names given by them, or given in their 
honor J incliiding Lewistora^ Montana, Before their explorations English 
language descriptiorii of the country were sparse and what was known filtered 
throtigh the French traders, trappers and mlesionaries. The Catholic church, 
intrDducaa by the French, is still the largest single dtiiDrainat ion In either 
Montana or Wyoming, and commandi the loyalty of the majority of the Indians 
on any of tue reservations, 

A ^oou picture of life along the Canadian Montana horder as seen 
through the eyes of a hoy growing up there at the turn of the century and 
learning of its past is given in Wallace Stegner^s Wolf Willow, a'hrough 
narratives like this one realigns that close associations are still latent 
or active across the Canadian border. It is no eurprise that one can be 
aav^aed to .-each the Montana reservations by zrieans of the Canadian Pacific 
PmmBf)ger Service, To reach the reservations from these railroad stations 
rt^uires driwtne no less a distance than from airports within the Area, and 
offers convm^ent and economical travel options to the east or westbound 
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"3- 



The histoj^ of the CanadiaJi border country also offers explanations 
for the Metis landi which were set aside for French Canadian half-breeds 
vithout any promise of federal services from the United States govermnent . 
These allotments partly honor traditional usage of lands before the border 
was surveyed, and partly w^ere estahlished as aeylum for groupi \rho did not 
wish to settle in Canada under temjs whleh seemed not to. of fer full rights 
of citizenship. These OTall lauid grants are still recognised tut do iiDt 
CQme umder serviee from IHS at the present time. 

The following Is a brief deicription of ten IHS conOTitmerit s in the 
region,* beginning with foiir regervations across the northern border of 
*4ontana: 

1* Blackfeet Reserv^atlon 

Blackfeet on the weet includes the city of Brovningj the 
"Gateway to Glacier National Parkj'' 1^360 of vfhose 1,700 people 
are Indian, The Blackfeet once claimed the Eastern Rockies and 
their plains from Edmonton, Alberta to the Yellowstone Rl\rer. 
2, Rocky Boy's Reservation 

Almost ejcactly in the center of Montana -s east-vrest dimension 
is Rocky Boy*s teservatlon, najned for a Chippewa leader ^whose 
nfime was actually translatable as "Stone Child,'- This reservation 
was not created until 1916 1 to acconiodate a group of Chippewa 
and Cree who had traditionally used the land for at least 100 
years even though the basic roots of the tribes vers in Canada 
and Minneiota* 



Wr* Harvey Lich^ Office of Progrm p-lenn-ing mi. Eyaiuationi, 
^ in recognition of the diversity of geographic and cultural features , under 
Ara§ Director^ Lwls Patrie, M»D. ^ crganiEed and directed the preparation • 
o9 detaiiad report e in 1973 of the geographic, sociologies and cultural 
features of each of the Bervice Units » as well as reports on their services 
for the year. These niaterlals will be quoted extensively in the discijasion 
^ of the current mental health programs on each of the reservations. For 

ERIC details about populatioji and other characteristics the reader ii refirred 

ma^sa to Section VI where the current (1973) material le included. 17 
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Xftira-Area RccipTOcal dteas (seu Billings Area Office Circtjhnr No, 65-13^ 1965: 
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h Fort Belknap Reservation 

About 50 ailes east is Fort Belknap where the Gros Ventre 
(Algonquin) and Assin^oine Ywiktonai Gioux tribts, once 
hereditary enemies, after iBO years of enforced neighborllness 
have learned to live in paace and to utilize a conunon language 
{English), The Milk Kiver flows through this reservation, so 
cnllad probably because of chalky deposits along its banks near 
the source, which turii it vhlta In flood times, 
h. Fort Peck Reservation 

Twice as far east, almost to the North Dakota border is 
tbe Fort peck Keservatton which is mainly settled by Assinboine 
and other Dakota Bioxm. On toth Fort Peck and Fort Belknap 
[Reservations Cree and ahippeva have settled, but do not share 
legally in the land md resources except as do non-Indians, 
They arag however » served by IIIS for medical carep A dam has 
f-reated a large lake flooding parts of the original reservation 
and much of the land to the soiithwest between Kcrt Peck and 
l-'ort He Ik nap* 

Since the "Great Northern Railroad" route passes across 
f^ontana touching these four reservations, they are often referred 
no as "along the UiRh Line," an old railroad term, The "Little 
Rockies" and other ranges soparata this strim^ of reservations 
from the four reservatloni next described in the Bouthern and 
western reaches of the state of MontMa* 
Flathead Reservation 

A high pass and all of the United Stater, aiacier National 
park separate the fllackfeet Heservation from the Flathead 
Resfrvation along the e&stern Montana border. This reservation 
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occupies a lush valley between two ranges of mountains, the 
Mission rising to 10,000 feet on the eastern side and the 
Cabinet aiid Coeur d'Alene rising 5,000 to 6,000 feet on the 
west* The two ranges close at both the north and south ends, 
nnclosing the land completely, A large iBke at the north, 
natural hot springs, a svajnpy wildlife and migratory bird refuge, 
and a National Bison Range, together with three major rivers 
Md their trlbutarlea, give a comparatively high recreation 
value to the countryside, The eonfederated tribes^ Kootenai 
and Salishj ^ho live there are called "Flat Heads" because 
they did not deform their children's skulis as did tribes to 

♦ 

the west, The Flathead tribes have sold much of their fertile 
iand but are now trying to reclaiiTj, buy back and develop 
reeources* In spite of the relative inaccessability of inuch 
that they do own, which consists of forested mountaini, the 
?'lathead tribes do have control of access to gravel depoaits 
and lake recreation areas. Tensions between Indian and non-Indian 
residents can becane bitter as the Flathead tribe l^eglns asserting 
its rights and changing for usages which had previously been 
taken for granted. 

One of the oldest and most beautiful of the French Mission 
churchae ia still in uu^j at St* Ignatius and plays a central 
role in tribal life. Other eoiffinunities such as Ronan^ Polion 
and Dixon are agricultural centers. 

From Missoula, k6 miles away where the Uhiversity of Montana 
Is located, one can fly to Billings, savinpt a day's driving time, 
or to the other major citieB such aa Helena, Great Falls and 
Havrt, Montana, to Bpokane , WaEhington, or to Denver and 
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Halt Lake City. When weather dote not permit flying, one can 
travel betveen the Area office and MiesDUla by Aratrack, hut the 
last leg of the Journey is inevitahiy made "by car* 
Ui Crow i^eeervation 

Southeast of Billings about 30 Willes is the Crow Reservation 
conii sting mainly of rolling pralri© lying soiith of the Yellowstone 
River and ^punded acrois the northewtern cofiier by the Little 
Bighorn River aad the National Monijm^nt \oinmmorating Custer*s 
Last Stand- The Crow Agency^ adJacaBt to the Custer Battlefield^ 
has ifladi an attempt to develop tourist facilities In a motel, 
the Swi Lodge, In this way they hop0 to capitalise upon tourist 
traffic through this area. 

The Cr&w^ a Siouxan band, separated themselves from other 
tribes by their friendliness to the toerican troops and settlers 
as early as the l820*s* They were ^ployed as scouts for the 
ariny and have iome notoriety for having been Custer' i scouts* 
The Crow psople, nmnbering U,868 at latest count, may appear 
on the iurfaoe to be one of the tribM rnpst asBlmilated into 
white culture. However ^ many of tha older ways of thinking 
and acting still persist. 

For Instance, although adults x^tlliz^e Enrlish well, 
children often do not speak anything but Crow when they enter 
^chool* The Crow retain not only th^ir language but also the 
iraditic-'nal clan relationships which Include taboos against 
direct commmication between certain kinship pairs. The 
visitor may not only see and hear about celebrations such as 
the Crow Fairi an annual Rodeo and K^rse Racini^^ Meet 5 but also 
iiear of a traditional observance of the Sun Dance. In many 
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more subtle ways the mixture of old an& new ways ptrYades day 
to day living and can be confusing, to vlsittors and newly arrived 
residents or IHS staff, 
7* Northern Cheyenne Reservation 

The eastern border of the Crow Reservation is shared with 
the h^^edltary" enemies of the Crow, the Northern Cheyenne* Thie 
is one of the moat Isolated, and often considered one of the 
least asilmllated of United States tribes. Their land is 
eharactarlied by pine forests ajid rather steep hills, particularly 
along the western borders, opening to prairie in south and east 
sections * 

Th Notthem Cheyenne are that portion of Cheyenne who 
refused to aattle In Oklahoma and In 1825 broke a>^y from th^ 
larger tribe after its removal to the "Indian Territory*" 
Eluding the U,S. Cavalry until the Deoember snows reduced 
mobility, they finally accepted the present reservation after 
a bloody massacre . The two portions of the tribe are in communi- 
cation with one Mother, but do not act or see themselves as 
a group capable of reuniting. 

The pressnt Northern Cheyenne tribe nimibar around 2,600 
and have retained their language i traditions, reHgion, and to 
a great extent have utilised their Isolation as a means of 
preserving their Identity as a people. All of this is now 
threatened by the boom In coal and mineral development. 

Until recently, this reservation was served only by one 
paved road, State Highway 8, which is now being improved from 
its two la^a status in order that it can be designated an 
interstate road| running east to west, Some of this improvement 
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ii needed since the developmtnt of oil ihale and surface coal Just 
north, at veil as on both the Crov and Cheyenne Rtsirvatlon, has 
Imoreased truck travel along Highway 8 and State Boad 315, Thenm 
roadg mm north to Colstrip, which Is the site of a large converslen 
to power plant as wall as a prlniary mining site, The heavy truck 
travel the steep grades make raaintenanee necessary and travel 

Opening up access to the Cheyenne ReBervatlon is not parti cu-- 
Jarly welcomed hy much of the trlhe, and there is much ambivalence 
^hmt bow to control It while preiervlng traditional ways of living • 
liiare is considerable underlyiag depression as it is recognls^ad that 
th^ presence of mining and pwer activities is not preventable even 
though forces are being marBhalid to prevent exploitive develppMtot 
of the reservatlan tteelf, Nearby boom tovriS of 30^000 to 50,000^ 
aiad the jobs^ bars and other aesoclated activities^ are real threats 
to the older Cheyenne life stylei. 

Some of these deeply bitter feelings are expressed In the Ironic 
Jolting, typically Indian^ that one can hear in the cafes^ as well as 
In the formal Council statements* For example^ when a truck speeding 
through the Lame Deer intersection struck a dqg aJid was overturned ^ 
om could hear mar^ remarks that the hound had died defending the 
r^^^rvation, and punning suggestions exchanged that he be honored 
M A *'Dog Soldier*" * 

Busby is a to%m on the shared Croi?-Northern Cheyenne border , 
Lme Deer at the tnteriectlon of highways 8 and 315 Is the raa^ior 
ii^ttletnent , with the IHS Health Center, BIA Agency, and tribal 
off ices* For a number of years there was no accomodation for strangers, 

T}^0 members of the Dog Soldier Baclety are highly honored warrlorB 
who pladge themselves to never retreat from an enemy and are given 
tht ^esponalbillty for dtfendlng the women and children in deiperata 

eltufttionst 23 



but a slx^btd motel was re*opened Is 1973 by non-Indian Investors 
near hmae Dter on Highway 8* Ashlana^ a aa.lor te\m on the 
eastern edge of the reservation > is tfte home of St, Labre 
Mission, which is known nationally throi^h Its fund railing 
ci^paignSt From the Lame Dear and Bu^by settlements on the 
Northern Cheyenne Reservation sicondary roads 5 mostly graveled ^ 
lead south to Sheridan, Wyoming, vhera there are aleoholism 
treatment faeillties and a Veterwis' Adttlnlstratlon Hospital. 
Wind River Reservation 

Like the Flatlead Reservation, th^ Wind River Reservation 
lies in a river valley, lor^ and narri^i and is walled in on three 
aides by towering peaks* It is approxtoately rectan^^ular In shape, 
about seventy miles long east to vest and fifty-five miles north 
to south. The fmoui parks of' ifeliow^tose. Grand Taton Md 
Jackson Hole are aeross the mountains to the north and west whose 
peaks form the continental divide^ 

The towns of Lwder Rlvarton^ with airports and com* 
merclal centers serving the reservation from distances of 30 
to 50 miles will be found on most map$*, A few maps will show 
Fort Washakie, the Agency and IHS headquarters, but the rest 
of the count^slde appears unexplored and unpopulated so far 
as current map makers are concerned. This Is a fate often 
allotted to Indian reservations, and U colluded in by tribes 
yho would rather not be invaded by tourists and explorers* 

•f. 
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Two tribes, tha ShosKoiae, vho oi-tgliially yoaffled this area 
as part of a muah larger teTrltojy, and the Arapahetj whose 
hunting lands wtre east antj north oTtrlapplng the Crov, Cree^ 
Sioux and Cheyenne eountiy, now Inhmblt the area. In the 
great effort to settle tribes out of the vay of westward 
migration p the Arapahoe had been rOTO^ad to Oklahoma and given 
eomnion land vlth the Cheyenne* Althoiigh the NDrthem Chayenne 
rebelled against this dtsplaeemant In 1826^ it vae not until I878 
that the restless and unvilllng petitloai of the Arapahoe were 
reduced to aaaeptlng shelter on the eastern half of the Sheshone 
Reserratlon for the winter | and scnahov vere never again ahle 
to leaTe, In recent years the Sheshone have been paid for their 
cession of erl#^lnal treaty l^d to the Arapahoe* The tensione 
between the two tribes continue to eT)t and flow^ depending upon 
current issues. There are tvc trltial eemeils, who originally 
met Jointly because the federal goverment persisted In treat* 
Ing them as a single unit. However, their trihal business Is 
kept as separate as possible 1 The tribal offlceB are exaet 
dupliaates at aaah end of tht building and the Joint council 
chuaber has separate caucus chwnbtrs attached. 

The Wind River Peservatlon Is in feeautlful country, with 
good cliwate^ and is no further fran the Area office in Billings 
than ma^ pB^%$ of Montana, However, It seems different, remote 
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and laolated^ and maiiy IHB phyaielms vhen talking a^ut their 
tours thera sam to treat It as a Shw!igrl«La* Perhaps this! Is 
In part flue to the fact that It is the only Serf lee Vult that 
haa to relate to laming 's sat of state agencies ^ affielali^ 
and local laws. Perhaps it Is due ta the dependenet upon local 
consultants for profesilonal Mental Haalth care that a sense 
of independent a^lstenca from Area polieles BiiA practices exists. 
Certainly I vlth oompetent staff on the scene ^ the Area Chiefs 
have had little reason to divert their attention frosi the more 
presilng and SOTetimes exalting developments in Montana, 
9. Tntemountain School 

Interaountifcin School in Brlghaa City, Utiihi 65 nlles north 
of Salt Lake Cltyi is a BIA boarding high school vbere all pupils 
are Navajo . Indian ohildren from the Billings Area requiring BIA 
boarding school facilities vlll most probably be seat to one 
of the schools In Oklahoma, Hovever, bacauae of certain hlitorlcal 
considerations the Billings Area maintains the Haalth Center 
at the BrlghaiB City school and has dav-eloped soma coon^ellng and 
other Mental Health Services there, 
10, Araa Office 

The Area Office in Billings^ vhlla eiosest tp the Crov 
Reservation, Is not located on ajny of the resarvatloni It fervaSt 
Billings I located Just balow an ImpraiSive "Rimrook" and along 
tha Yellovstona Slvers is the largest city In the southern half of 
the state. It Is the comercieU. center for both mining interests in 
the mountains to the vast and south ^ and the agricultural areas to 
the east and north, A fairly active reiort buslnaas of the dude ranch 
variety aa«e to operate from Billings Into the surromdlng 
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mountalna. In the city Atself there are two oil reflntries, 

a fiugar refinery proaenalng migar betjtR| and r regional electric 

je^enerating plaiit, 

Ther^ are two eolleges In nflUngs, Faetern Montana ntate 
College, a four year liberal arts school and part of the Montana 
State University Byntm^ and Hocky Mountain Collepre, a ehureh 
affiliated college* Tiie YellowBtone County Art Muse™, several 
outBtandlng private galleries, the Herlt^e Museufn, and a 
fairly complete medical eomiunlty all contribute to a tendency 
to call Billings "The Ma«lc City." 

The BIA serves the sarae two state area with offices in 
BllllngBp euid a number of other federal and corporate agencies 
have established of flees here, 

B* Transportation Facilities and T¥oblgme 

The availability of transportation lai^y account for selecting 
Billings ao an Area office. Thera are major airline and bus connections * 
but /tatrael^ passenger service to BllllngB is all that ranalns of the once 
erfcenslve railroad passenger service* 

The Mental Health Programs have not made use of small alrcf aft , 
either personally piloted or chartered as much as has been done In a few 
other Areas , Pome Area Office THS staff have found that stnall alrerart 
have usefulness in maintaining contact with reservations In the open prairie 
counti-y, but Flathead wid Blackfoot Reservations have fewer saf* flying 
days than most units in Alaska because of the proximity of towering moun- 
tains and the strong winds and air turbulence aBSOclated with than* There 
is sme exploration of the pMentlals of small aircraft or charters when 
itveral programs might send personnel In coordlMted visits. The easiest 
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reservation for handling ffmall aircraft flight Is Crow, about an hour's drive 
from Billings^ but there ii flome prACtlcft.l ity In flying to H^gh Line polnto. 
The Mental Health staff has not utilised pereonal rather than cemmerclal air 
lines. 

Commercial air travel has the same problems that bus or rati 
servlae would have If available* The airports and terminals are at con- 
siderable dlotanea from the resermtlensi Great Falls lo ISO miles from 
Browning and the Rlaekfeet; Willlston, North Dakotai Is TO miles from 
Fort Peek and Havre* Missoula i Rlverton and Bait Lake City are "near** in the 
local vernacul?Ar «- aroimd fifty miles from their cloBeat Service Units* 
This requlfei that there be a car rental paid on top of the airfare ^ or 
that local staff take time to meet planes and drive Area Office consultants 
to the reservation. 

Trains still run across the '^l^hllne" connecting Fort Peek, Fort 
Belknap, Rocky Boy's auid Blackfeet with points In North Dakota or Minnesota 
go the east , and with Spokane and Seattle on the vest , but passenger ser*- 
vloe is limited to alternate days and Is not available to the lower reser- 
vations of the Crovp Northern CJieyenne, Flathead, or Wind River. There 
are not even busses Into the Cheyenne Reservations Both IHB staff and the 
local Indian papulations on all reservations are dependent on cars and 
truelc#>, Jusi at earlier settlers ^th horses and wagons, for day to day 
practical tran5|iortatlon. ,Th^ must often take blizzards, heat, and flash 
flooa^ into aeooufit when planning trips. 
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11, SOCIAL nvimicK mmvAi spONnoRSHiP prior to 1969 

A» Ijgvciopr rH^nt of CQnaultation nontraetB 1963-60 

i'ri.Dr to 1969 when the first budgeted position for a rjOparatt} 
Menta.l Iloaltli prograia was made available , there had been extensive interest 
in Mental Health and in its availability to recipients of IHB services. 
An active prograin was organized through the persistent efforts of Clayton 
H, MeCraL^k^n, M,D,, then Chief of Program Services; Frances W. Dixon, M.G.V/.^ 
A*C*0,W* , social Bervice consultant, and Mr* Thomas J. Keast , M*fi,W., Service 
Unit Social Worker at Crow Hospital . Mrs, Dixon cajne to the Billings Area 
(then nub-Area) by transfer from the Aberdeen Area where she had gained 
considerable experience and knowledge regarding the Indian people with 
whoni she worked, Intereitingly enough, she was the first black person to 
be assigned no the Billings Area office staff, so she represented bi-cultural 
experiences that were new for both the Anglo staff and the Indians alike. 
It is testimony to her pereistence and her keen interest in her profession 
as well ar-s her empathy and insight into the Indiiui peoples with whom she 
worked, that of the broadest bases for Mental Health programs existed here 

' prior to any formal budget being alloted for this purpose. 

With the support of the Area Director , the assistance of the Service 
Unit staffs, and the use of contract funds , she arranged for extensive con- 
sultation programs utilizing the Veterans Hospital at nheridan, Wyoming, to 
reach the Croyt^ and Northern Cheyenne, Later, psychiatric residents and 
faculty froni the Medical School in Denver served the Flathead, Blackfeet 
and some of the Highline Service Units in similar ways. Local psychiatrists 
in Caspar and Cheyenne offered contract services to Wind Biver until the 
deVHlopm€rtt of a comprehensive Mental Health Center which has taken over 
O many of %h«^ fimctlons. 

ERIC 
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1. Crow and Northern Cheyenne 



a* V.A. HoBpltal, SharldaJQ, Wyoming 



This early GonsuLtation at Crow^Northern Ohe^nne Service Unit 



is recorded in a J963 letter establishing the contract with the Veterans 
Admin ist rat i on* 



Thoman Stage, M,L), 

Hospital Director 

Veterans Administration Hospital 

Sheridan, Wyoming 

Dear Poctor Stages 

This is in reply to your letter dated December 2, 1963 5 explaining 
the requit^ments for establlsMlng a psychiatric consultation service to 
this institution* After no small effort^ we have finally arrived at a 
means t© a potentially sueceisful arrangment for your gervlcee. 

First of all I would like to formally request that you provide once 
weekly psychiatric consultation to the Crow-Northern Cheyenne Service Unit. 
I will not attempt to specifically designate th* site of the consultations 
as we feel this should be left cOTpletely flexible. We will, of course^ 
provide you with advance notification as to the site of your next consulta= 
tion* However^ thig can be done at the end of your previous visit or through 
correspondence between us or between you and Mr* Keast. This has neveral 
advantages: (1) It allows us to meet the patient on his own ground, ajid 
(2) we can vmry the funds frOT which we meet your fees depending upon current 
allotment balances, I hope this meets with your satisfaction. 

As to billing, all bills should be addresBed to Service Unit Director, 
l^HS Indian Hospital ^ Crow Agency, Montana. However, on your statement It 
would be helpful if you could show where the service was rendered. That is, 
you should show on your statement the site where the consultation service 
was rendered. This will help us in substantiating the withdrawal of funds 
from various allotments. 

The fees which you discussed in your letter of December 2, 1963, 
arc quite satiBfaetorT^, Also, billing us for the cost of your vehicle 
operation is quite reasonable and acceptable* 

I trust that we will have a most pleasant and rewarding relationship. 
1 don't believe it is redundant to again mention how welcofne your help is. 



DIVISTON OF INDIAN HEALTH 



Crow Indian Hospital 
Crow Agency^ Montana 
December 10, I963 



5086/00 



Sincerely yours. 



ERJC C* f20,0Q pir patient visit 
^— — " Wducftd ts $10,0g..by^+ 
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Malcolm L. Doncaster, M«Di 
Service Unit Dlrsetor" 



-16^ 



In April of I9tk the contract arrangements became e^ff^ctive, and 
Or, ThofTias B» Stage, the V,A* Hospital Director, began regular visits. His 
first ^erviceis were p'rovldecj in a medical model as consultations to the 
physicians at the Crow-Northern Cheyenne Hospital. This shortly expanded to 
iiiclude other hospital staffs %nd then to include some direct patient care 
on a limited basis* 

In the sumnier of 1965 Dr. Stage, together with Thomas Keast ^ M,S,W., 
who was the THB Social Service staff merflber attached to the Crow Agency 
Hospital 5 wrote out Dbservations of the first year*s experiences in providing 
cental health care* A mimeographed copy was found in the files, and later 
search verified the publication of the paper in Hospi tal and Communit y 
Psyehiat ry , Vol. 17; 1966. The publication carries the usual disclaimer that 
it is the personal work of the authors and that their □piniQns should not at 
that time infer the official support or endorsement of either the Veterans 
Adjninigtration or U.S.P.H.S. Hot only because this paper represents on'e of 
the earliest publiahed reports of IMS mental healthy but also because it 
contains much that is insightful and that seems to need freQ^uent re-statement, 
it is included here in full* 



P s ychiat rlc Consul tation with t ht 
Crew and Northern Cheyenne J nd^a£s 

Many of the Indian tribes of North Ajtierlca havt been 
studied extensively by anthropologists. Seldom have their findings 
been uj^ed in a program of psyehiatric evaluation and treatment- of 
Indian patients. Frequently the mentally ill Indian receives no 
trea^m^nt or is treated by someone who only occasionally sees 
Indian patient&t Often he is sent t© a distant mental hospital 
where he is placed in strange surroundings and treated by mental 
health professionals who know little of his cultural problefns. A 
fe%j psychiatrists and piychologists have made intensive studies 
of individual Indian patients (l), studies of specific problerns 
of Indian tribes (2^^*), or have studied a total tribe (5-8). 
Studiefi using intelligence tests and other psychological tests 
have been done a number of times with Indian children (9"-lM« 
fjeldomi have these studies progressed to treatment prograins. The 
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few treLitment programs have usually been in conjunction with Tnciian 
Boartiing schoolo {V})* 

Mr. KeaoL, a. F^ublic Health .Service clinical riocinJ workt^r, 
and I have provided a psychiatric conBultatlon and treatrnent nervier 
i'nr t\m Crow and Northern Cheyenne Indiann for the paKt one and 
one-hajf yearn. The acyaccnt reservationB of these tribes are 
1 Qua ted in st>u thorn Mont:'ind and arn Gervod by a Public Hualth Htirv^ico 
hospital at Crow Agency. Beveral full-tlmG and part-^tlme medical 
Olit-j^at lent clinics are Bcattere^^i about the reoervat ions , The 
hocpit^=il and the cllnicB are staf fed by Public Health Crirvice 
phvGi clans who are servinr their two-year military obligation* 
The re fore therr if. rapid turnover of medical Deronnnel* Indian 
pati^ntf^ are referred to us from the hospital and trie out-patient 
clinics or come by seJ f referral. Due to the location of the hos- 
pital on the larger more populous Crow reBervation, wo have seen 
more Crows thoii Northern Cheyennes, 

Both tribes are plains Indians and fortunately both tribes 
have been studied extensively by historians and anthropologists 
f 16-20). The Crow Indiajis lived in the sa^e f^eneral area as their 
present reservation before the coming of the white man* The Cheyennes 
werr originally woodland Indians from the Minnesota area and were 
pushedl west by the presaure of white settlement. Prior to the coming 
0f white men to the far west the Crow and Cheyenne Indians were 
frequently at war over control of the hunting grounds in eastern 
Montana and Wyoming. When the white men cajne to the area the Crows 
w^r^ x«?latively friendly and served as scouts for the Army during 
the Indian wars in the West, On the other hand, the Northern 
Cheyennes were one of the tribes that held out until the bitter end. 
In June I6T65 more than 250 men of the Seventh Cavalry Regiment 
under Custer accompanied by Crow scouts were annihi lated in the 
Battle of the Little Big Horn by combined forces of Sioux, Arapaho 
and Northern Cheyenne* This battld^ occurred about one and one-half 
miles south of present Crow Agency, Probably as a result of their 
earlier acceptance of the whites, the Crows occupy a larger reserva-- 
tion made up of better land than the Cheyenne reservation. The Crows 
began to accept the white culture earlier and to intermarry with 
whites and other tribes* The Cheyennes have remained more isolated, 
poorer, and less educated. A greater nercentago of Cheyennes are of 
full blood, At the present there are about 'ijOOO Crows and 1^800 
Cheyennes living on^the reservation. 

Prior to establishment of our service, no psychiatric ser- 
vices were available to this Indian population other than for 
emergencies. In these rare instances patients werp usually hos-^ 
pitalised for a few days in the psychiatric unit of a general 
hospltHl in the nearest large city prior to being sent to the 
Kontanci State Hospital, V/hen we started the consultation service, 
we decided it would be worthwhile to compare our eKperience to 
previous experiences in predominantly white out*patient settings. 
We began the o^ervice with some misgivings since we knew so little 
of the Indians' culture. We wondered if our efforts might turn out 
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iiave od many with tnnBO groupn , to be only riipindllng rather 
tboii Drovidirig a worthwhile Gervice. We were forewarned by per-- 
sons who hah had liniittici conlante, an well as by some whu had 
nmnv ycarr; ot* contaut with Indians, that they would probably not 
k^ep appt intnentB , would be \incomiT'.unioative and Gniotlonally 
unrespansj vcs CDrtainly if r.hese predictiono proved true it 
would make tiie operation of a clinic of the usual nature completely 
luiDucc^aBful. Wu decided not to set up a rigid structure? but to 
vi^^it the patients in their homen or wherover possible to carry 
out our purpose. This has seldom been necessary* Although we 
have Be^n soine patients outside the clinic, we have operated 
^^unerally as doeB the usual out-Datient clinic. Mont patientrj 
keep uppointmento abf^ut as well as white patients* This has been 
^iurpri^ing ar. many patients came long distances over very poor 
roads . 

The clinical social worker obtains a social histoi*:/^ school 
recordn , and reports of previous contacts with courts, welfare 
agemcies, and medica: services, prior to my weekly visits* This 
practice enables me to inake maxima use of my time as psychla,trlc 
con suit ant . 

Due to time limitations our service started out to be only 
CQiisuJ tative , but because of the lack of other treatment resources 
we have done some 3ho^t term treatment. We have found many of the 
patients to be more psychologically minded and insightful than the 
usual white patient. In general, these patients have been quite 
emotionally responsive in the piychotherapy situation. This is 
eni i gbtening; as most Indians anpear to be quite reserved and taciturn 
in the usual social situation. In most instances our patients have 
r^Epor^ded well to the usual expressive interpretive psychotherapy. 

The presenting complaints of our patients run the gamut of 
anj^irty, depreGGion, aggression, and bizarre behavior. We have foujid 
that a large percentage of the patients, including children, have 
concomitant psychosomatic symptoms. This may be due to the fact 
that many of the patients are referred by physicians and have been 
undtir treatment for symptomatic relief of the psychosomatic symptoms. 
When tht^se aymptoms no longer control the patient *s mxiety ., he 
develops further symptoms such as overt ajixiety or depression. It 
Ife our imprer.sion that the li umber of patients with psychoaomatic 
syinptoms- is fnr hip^hor than theit of the usual psychiatric out-^natient 
cAirnc. Psychosumatic illness is frequently related to the control 
of aggression, The Indian has little opportiuiity for healthy ex- 
pression of aggression in reservation life. This is Mplified by 
th€ tmct tiiat competitiveness with fellow tribal members is not con- 
siderfe^d a particularly desirable trait by the Indian, These factors 
mav; pa.rtially explain the high incidence of psychospmatic illness. 

Certainly any evaluation of Indian patients must take into 
account the conflict caused by the impinigement of the white culture 
on the Indian culture, and Jndiaji culture on the white* This conflict 
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compoundea aovernrnynt pollcieLi that at one? time rcDtriclod 
tiw rndian to the re&ervatlgn, at another time tncouraged break-- 
ini^ up the rpDervation and dispGrsfon of the Tndianfs into the 
white culture, and then Btill later encoum^ed the rndlariE to 
remain on the renervation arid to develop tha resources of the 
res^^rvation, Indians havo raroly been involved in policy makjn^^. 
At. variouEi tlmon each of those fjolicies, or a combination of 
t.hem, havo been thou/^ht to be the bcot Bolution to the Indian 
p r D b i- ar^ , but n one have b/e c n totally r> uc c e b g f ul . 

Whatever the official policy of the momont, when the younn;, 
inteJii^ont Inaian devulopr; a relationafiip with a white pornon, 
the white person frequentlv consciously or imconr,ciounly encoura/'-es 
the Indian to break with his culture. This apparently has to do ^ 
with the v/hite person's identification with the Indian, ^and Hib 
conviction that the white way Ig the best way for himself so it 
should also be best for the Indian ^ He does not consider the 
Indian's attacj^mients md security in his fmriily and his tribe. 
Despite the monotony and lack of urban advantaf?eB of reservation 
life it offers security to the Indian that he can not find elsewhere 

A number of our patients have left the reservation, usually 
for a large city, on several different occasions. Tney have fre^ 
qu^ntiy made a successful vocational adjustrnent, but have been 
lonely and unhappy and have returned to the reservation. .Heturn to 
the reservation provides a measure of emotional security, but again 
raises the specter of lack of opportunity and boredom for the Indian 
who is technicaliy trained and has skills that he can not put to 
use on the i-eservation . This pattern of moving av/ay from and back 
to the reservation may be repeated several times. The moves may 
tefripararily solve a neurotic or reality problem, but do not provide 
a long-term solution* After several of these moves, some patients 
be-^n to realize the conflict is within themselves, that they are 
chappy in either situation, and then they seek psychiatric help. 

If a white patient states that he does not speak directly 
to nis rtother-in-law ^ aiid never stays in a room aione with her, the 
situation is ripe for psychod^mamic speculation. If an Indian 
behaves in this ma/uier, he may be only following the traditions of 
his culture, to behave otherwise is to invite conflict. Borne of 
th*g Did customs have been retained by certain families, while others 
have teen given up entirely. Their importance must always he con^ 
sidtT^d in evaluating the individual patient. 

The most recurring theme in psychotherapy with the Indian 
patient is the very close, dependent, and frequently ajTibivalent tie 
to the fOTily, Itie family constellation often includes many rela-^ 
tive>> such as grandparents, uncles, aunts, adult brothers and sisters 
and couruna who are rarely considered family in a white conuriunity* 
rhe cu-lture exacts many obligations to relatives that the white 
person does not experience. For exajnple, cousins who are destitute 
ma,v move in with an Indiar, wh© has a Job or some ©ther source of 
inconr^e and stay for long periods of time. This is a perfectly 
ac.ci^ptable procedure mong many Indians, who then feel free to move 
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in yitli the cousins if their circumBtances are reversed at a 
iflter elate. 

Our j^atientB frequently renent thr^se demanriB made hy 
reiaL.ivps, l)ut to refuse the relative is to court ostracism* This 
t,ype oT conflict frequorit.ly rsrecipitates a move from the re^orva- 
tion, In his an^er the Indian is frequently not aware of the 
security that r-nnh a cuntoni p^lven him. Later, becaune of his lone- 
liness, the patient returns to the reservation and to his fajnlly. 
This is only one example oT a type of conflict that is realistically 
more difficult to resolve because of the Indim culture. 

Since psychiatric referral has not been previously avail-- 
able except for acutely disturbed persons who were referred for 
hospitalisation, it is possible that during the first year and 
one-iialf we hnve seen the more motivated patientri on the reserva- 
tions. In future yearo the referrals may more closely approximate 
the usual caneloaci of an established white out-^patient clinic, 
may se^ insightful patients of a lower educational and Bocioeconomic 
level. Our observations have been made about tribes whose reserva-- 
tionn #3rc less Isolated from white comiriunities and whose economic 
and educational level is better than the average tribe* Further 
study is necossar:/ to see if our findinf^s are applicable to tribey 
with different cultures. 

It is a widely held belief that the ancidence of accidentB, 
aicoholism, suicide and mental retardation is Yer^r hip:h mong the 
Indians p Accidents are one of the leading causes of death ajnong 
the Indians (2l). About one-half of all accidental deaths involve 
motor vehicles. On the Crow and Northern Cheyenne reservations 
accidents are the second most common cause of death (19*2^ of 
total deaths) (22), During the period of 1^59-19^3, the rate of 
automobile deaths on these reservations was twenty-eight times a^ 
high as* the rate for the State of Montana, The amount of alcoholism 
on the Crow and Cheyenne reservations does appear to be very high , 
but it is not well doci^ented. . Gurprisingly few patients with 
problems of alcoholism are referred to us, although we frequently 
find alcoholism present in a patient's family. Our belief is that 
the Indiana visualige alcoholism as more of a social problem than 
a psychiatric probleni, and that it is something to be handled by 
the police, the courts, and occasionaly by Alcoholics Anonymous 
rather than by a psychiatric service. The comni unity seems able to 
toi«ra=L^ alcoholism and other foms of mental niness to a greater 
^ictt'nt than a white community. This has been pointed out aR one 
rwtiifion alcoholism is so difficult to treat in the Indian (23); he 
not Censured by the comrnunity as is the whit^ alcoholic* It 
also bean claimed that the suicide rate is high on Indiaxi reser- 
v^itinns* This may be true, but the suicide rate of the states 
r^ur rounding the Crow and Cheyenne reservations is also ve^ hi^h* 
Th€ .incidence of mental retardation appears to be^high, but no 
accurate statistics are available for these reservations, Peyotism 
as practiced through the Native American Church, but has not been 



35 



brgugifit to us as either a r?oci.al or p.sychiatric problem. All 
of these problems are of intcreat to the psychiatriot anU Qach 
should be studied in the futuro. Plann have been made by the 
public Health yervice to efitaUilsh a mental health uilot project 
on the Pine Ricl^e l^eeervation in South DaKota to determine the 
incidenc^^ of these conditionB and to start progrmns of prevention 
and treatment. 

The Amorican Indian has been studied by anthropologists 
and hiatorians nnd to a le^isyr extent by psychiatrints and 
pnychfUo^istB, Fieldam have these findlnr^s been used in develoninf. 
psychiatric treatment services for the Indians, We have demon-- 
pirated that a ^^uccessful treatment servicA can be provided by 
personnel who are not extensively fajn,lliar r/ith the Indian culture. 
The usual tecbiniques of psychiatric social work, individual , and 
fa/niiy psychotherapy were used in this treatment, Ciiitural 
differences and conflicts and their effects upon mental health 
and pe^chiatric treatment have been deecribed* We have comnented 
on the high incidence of psychosoTnatic illness, alcoholism 5 and 
accidental deaths, F'uture areas for exploration have been suggested 
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Verv uoon tifier Dr* Otiige becajne available, the Busby Boarding 
School made a request for services and the BIA teaching and guidance staffs 
began receiving regular consultative visits. The expansion of interest 
and the satisfaction receiveU by both V^A. and lUB from these arrangements 
led to t\\e addition of a second psychiatric conBUltant, Dr. Gerald G, 
ffobertson, also from the Sheridan V*A, Hospital Gtaff. The two contract 
oonnultants divided tucir attentions^ with one continuing to visit the 
Cro\i Reservation regularly anc3 the other developing a separate schedule 
and program for the Northern Cheyenne* The Northern Cheyenne prografn was 
based at Lani>c Deer and developed consultations with both IHS Clinic staffs 
but perhaps more importantly ^ also the Tribal leaderB, 

b. 1967 - The University of Colorado Medical School 
Residency Training 
During 1967 a good deal of the year was spent in planning a confer- 
ence in Mental Health Problems and Suicide, which was finally held in 
f^ovember in Lewistown, Montana. Kie Co-Chairaen of the Planning Conunittee 
were frenci^s Otxon^ ACSW IHS Social Services Chief for the Billings Area 
and irederick Powell 1 ^ ACSW Area Social Worker for the BIA, Members of 
the staffs of the IHO and BIA infitallation at Crow and Northern Cheyenne 
constituted the planning comjnittees together with Arlene Waldbaus ^ a Public 
Health fgurs^ from IHS Health Center at Chinle, Arizona. Larry Pizmang^ M*D.% 
of the NIMH Center for the rStudies of Suicide Prevention acted a^ consultant to 
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the PlQjnnim Committee. Pr, Clayton MGCranKeiij Chief the Bllllngfi Arm 
IHS Office of PrograJn Servle«i mA Bvalufttion alio vorked diligently and long 
vlth the planning group, 

The Poster of PrograiB partldlpants and faculty Ineluded BIA, iHS 
and State of Montana ptrsonnel^ and' a Besourea Faculty distinguished 
speelallgta of national stature* Ona of theBe was James Barter, M.D,, Assistant 
Pfoftssor of pBychlatry and Chief of Adolasotnt Inpatient Servlcai , ttelYeriity of 
Colorado Medical Center^ Dtnvtr. Dr. Barter developed a keen Interest in the 
aental health programe of the Billings Area, md together with Dr, MeCrackan davel 
epad a plan wheraby thraa third and f©urth*yaar resldenti could be added to the 
resoureei^ at the Crow-Northarn Ch€^BnnB Sarvlaa Unit* Thay vara JoIiBfi ty Dr. 
D,J, Polland of Northasiptoni MasiaohuBetts , who as Chalrmgai of the Departmant 
of FaycholOgy at Smith Collagaj had also davalopad an Interest In IndlM Mental 
Health and ftrranged to offer sarvlcas while on leave from hli! academic post* 

This staff t consisting of rasidants in adyanoed training^ the payeholo- 
gist and the V,A. Psyohiatrlst divided their reaponBlbllitlas so that ana Faeldent 
and one V^A, ConBultant ware conslstantly availahle to the Crow IHS Ho^nltal, 
Biid one V.A. Consultant and Basldent ware consistently availahle to the North 
Cheyanne at Lame Deer* and the third Hesldent and tha Psychologist served tha 
BLA Boarding School at Busby and St. Liabre's Indian Mission. Dr. Barter visited 
often, c^rdimting IHS needs and the University of Colorado Medtcsl School Res*-^ 
idencA) Training Program in Psychlat^ for these flald placaments. A detailed 
daocruptj-on ot thta training program was prepared by Dr^ Barter and the three 
first Rtdld&itts who participatad. Thli report fellows on pa^es 25*31). 

Barter continued the prograja until he nioved to a new position 
in Callfprma. After his -dapsrtura it was aesumed by other faculty,* and the 
arrangement continued until 1973 when the mwked rediictian In federal support 
for psy^rtsistric training forced the University to wlthdrav, 
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latroduotion 

In the past few years increasing attentlan has eome to foeui on the deplor* 
able plight of the Amerieaji Indian, Hlsterloal precedents hare resulted 
in a coinplex bia*eauaratic structure whlah has /baen at "best Ineffeetlva in 
solving the social f educational, aeonmle, and personal problenii'of' the 
Ataerlcan Indian. Most Indian f tollies living on reservations ^Ist at 
poYarty levels , and many of the social md psyehalof leal prohl^s are thosa 
one sees assaciated vlth poverty anywhere* An urban slmi or a rural reser* 
vmtlon have much In eosmon* The cental health protleraa of alcoholism # ^ 
a rate of suicidal behavior , xmstable marital and f sally relations i md 
educational failinfa in the schools' can l^a seen to arise out of the sense 
of futility and frustration aesociated with poverty froffi vhlch there is no 
meaningful chance of ascape, Wieaa probing are oOTpllcatad fajrthar for 
the Indian by the hureaucratic Btructure of the Bureau of Indian Affairs * 
which axerclets great control ever the Indian's 11 fe^ and by his particular 
cultural heritage. 

It is obvious that social and mental health preblens are central factors 
In the Indieuis* current eondltlen* Agencies and isdlvlduals who are try- 
ing to deal with thesa prablTOS have net been able to recruit md retain 
enough lental health profassionals to help significantly. This paper des- 
eribes a pilot program which offers one way of providing mental health con- 
sultation to m Indian reservation. Bils program also offers an ^oellant 
opportunity for the psychiatric resident to enrich his training by working 
in a vlrtuaJLly untapped and unknown araa of comnunlty psychiatry* 

Organlaing the Program 

Thl^ prograiTS was conoalved at a conference an suicidal behavior In the 
American Indian during dlicusslons batwean U,S, Public Health Service per- 
soi^el and ^he #enlor author * The Crow-Northara Cheyenne Indian reserva* 
tlona art loeatad In southaastarn Montana^ pradcsBinantly In Big Horn and 
Ros^l^d counties. There la a modem 3^-bed hospital staffed by the USPHS 
at Cr©!* i^ancy. In addition, there is a USPHS Indian health center located 
at Peer art the Northern Cheymna Rasei^ation. It was decldad to eon- 

eeatrate on thsse two reservations i which are adjacent to each other and 
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atolnlstratlyely ure one service unit. The oensultation program as ori- 
ginally planned would address Itself to three major ^easi 

(1) To provide an In^servlae mental health tralnlnf program for the 
permanent professional staff — pl^sloianSi soelal wrtors^ puhllt^^health 
nurses p conmiunlty health aides , and other paramedleal peMonnel. 

(2) To provide eensultatlon to other eomunlty agenelea sueh as Head 
St^*t, VIRTA, and the hoarding schools * 

(3) To see and evaluate individual patients^ with the conOTdtaats m^lng 
recommendatlDns for treatment and providing 'erl sis therai^ on a time- 
available basis. 

It was hoped that out of this program there might develop a greater com- 
munity avareness of mental health problras and a tradned eadre df Indigen- 
ous mental health workers. 

The Department of P^ehiatry at the Unlverilty of Colorado Medical Center 
saw in this program a valuable learning experience for residents to gain 
some skill and experience In comunlty mental health efforts. Third-year 
residents were allowed to arpmge elective time to participate in the pro- 
gram. 

Iteen the outline of the program was established^ the senior author visited 
the reaervations several times over a six-month period to familiarize him- 
self with the local sltuatlonsj Identify problra areas where the residents 
eould profitably consult^ and to prepia-e the oommunity for the advent of 
this mental health program* 

In July of 1968 the program begM with three residents. Each reat^eat was 
given one of three major areas of cdnsultation and respenslbilltyt the 
USPHS hospital at Crow Agency, the Indian school at Busby, and the St, Labre 
mission school at Ashland. The residents with the latter two responsibili- 
ties also provided on-going consiiltation at the Lame Deer health center. 

The consultants traveled from Denver to the reservations on an average of 
once or twice per month for two d^ys each time. We have provided approxi- 
mately eight to 10 man-d^g per month pf psychiatric GOnaultatlon during the 
past year. The senior author retained his involvement with the program 
through OT-golng visits loid continuing supervision of the residents' consul- 
tative efforts/ Below are brief descriptions of each of the three programs 
whloh eveaved, with an outline of how a typical two-day consultation was 
conducted. 

USPHS Hospital — Crow Agency, Montana 

The primary ar»a of concentration of consultative effort on the Crow Reser- 
vation been at the USPHS hospital. The consultant conducted In-service 
programs tor pr^essional staff, worked firectly with patients, and helped 
aedieal effictrs lr^ the managraent of tieir own psyGhiatric cases. In addi- 
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tioii^ he vent into the camTOlty vlth the publle health nursei, md aada 
contact with publle sehool atolnlgtrators and others — the Nelghherhood Youth 
Corps, VISTA vorkers, lav eBforawent representatives, etc. « thus render- 
ing direct services to the eomimity. 

initially at the hospital there was a tendency for the medical ©ffleera to 
attempt to glTe the consultant sole responsibility for a laental he^th 
problem without thanselves beGCfflli^ Inyolved, But as the eonsultsmt beeaiBe 
more accepted and as their own mental health skills to^roTid, the referring 
physlcliuiB became more approprlatej^ Involved In os--gQing treatment, and a 
fev even became enthusiastic about doing ps^chothera^ wider the consultant's 
supervision. 

The public health nurses provide a number of services in* the^ccmmunlty* 
They often see motional problans long before the problems are seen at the 
hospital^ and frequently they are awe of mentally ill people ^ho re- 
fuse to come to the hospital. Since these professionals already have a 
good relationship with the patients. It Is easy for th^ to counsel Indi- 
viduals and families effectiveiy* Th^ consultMt oeaaslonidly accompanied 
a public health nurse on her visits to homes, both to increase his sensl*- 
tivlty to living conditions and family problems In the area and to Increase 
his awarenasB of the kinds of problms with which the Pfflf Is conftonted 
dally* Public school personnel used the services of the consultant In 
vaiying degrees to help them manage behavioral wid learning problems. One 
of the generil medical officers at the' hospital had soBie training and in*- 
terest in pediatrics, and it was possible to Involve him in these cansul- 
tatlons occasionally. 

The consultant's experltnae was enriched by a wide variety of Informal 
contacts with a great "number of comunity workers* He would at times be 
approached by someone who wanted to check out Ideas for a ccomunity pro- 
ject or perhaps ^mllst the eonsultsjit 's su^ort wad suggestions for a par- 
ticular progr^* These Informal contacts were most Important In enhancing 
ccEmunlty awareness of mental health problems and creating an enthuslam 
for a mental health progrm* 

Thm consult ajdt was Interested In stimulating the corounlty to Initiate Its 
own program In mental health* It Is hoped tUit the Indiiai leaders In the 
ccsmaunlty will take seoie Initiative in establlshii^ coanmunlty mental health 
represantatlvea wlio can come up with meaningful plans for dealing with the 
multiple prablms of suicide, alcoholism, and marital dlsaord. 

Indian Boarding School — Busby, Montana 

The second resident has worked prtoarlly with the Bureau af Indian Affairs 
school at Busby on Northera Cheyenne Reservation, Bus'^ has a popula- 
tion of about 300 1 the closest toim of significant slse la Hardin, k3 miles 
away, tAlch has a population of about 3,000, "niere are 300 studwts at the 
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Busby sehool — 175 In the elameotwy gradeB wad 125 in Mgh sehodl. About 
half of tha students «re Northarn Ch^^nntSt and the ether half we tnm 
streral reserr&tlens located mainly In Montana mi ^fymimgf There aw 
about 80 boarding rtudentSp and the rest wfe day stmd«ts. Boarders we 
usually placed In the dorm for soolal reasons (poor hane enTiroments, 
«otlonal probl^iSp lansttlsfaatory adjustrttots at ather sehools, etoonie 
truancy, delinquency). As one might ^peet, the boarders represent a sig- 
nificant proportion of mental health ]^oblCTs^at the sehool* Their dlffl* 
cultles are usually reflected In escapist behaTlor such as sulelde attei^ts, 
glue and paint sniffing | drinking, and running avay from sehool* Lewming 
and behavior disorders are 1J.S0 frequently sem In this group* 

^e eonaiiltwt^ rather than aonoentratlng on direct patient care, from 
the beginning wphaslted working with personnel who haTe prl»MT eontaet 
vlth students* This vork ImrolTed Increasing the sensltlvll^y of th# tea^ 
chers and other personnel so that they can be more respansl^e to the needs 
end problems of the students. An additional goal vaa to increase the 
skill and eonfld^ee of these periomel In dealing vlth problems as they 
arise, rather than putting thm off or refewlng thtt eiseirhere* 

Most of the time iras spent consulting vlth teachers on classrooa dlsrup-^ 
tlTe behavior or learnlr^ difficulties* Teacher contact also InTolved 
discussion of Interstaff problena resulting fro® the geographical Isola- 
tion of the school atnd the frustrations involved In teaching in a BIA 
school which has nearly overvhelml^ problms at ttoes* Psychiatric evalU'- 
atlon of individual students vas done at the request of the teachers vh« 
the need arose* 

Regulwr meetings were held with dormttoi^ personnel, usually centering 
around behavior problCTs wd the maintenance of discipline and control 
in the dorms. As with the teachers, exploration of staff frustrations 
often constituted a major pjirt of the meetings, 

A third major area of consultation was In coimselllng the staff about in- 
dividual pr^blSBis of studwts* Since a student with motlonijL problms 
is likely to have trouble in several areas. It is common tm dlsauss a 
particular studentt with dorm counselling, teaching, and administrative 
personnel,' It has been typical in the past for a studttt to be havtog 
problans In severri weas of living irtthout the adults Involved betog 
avare of the broad ^rtent of therprbbln* Because the consultant vas able 
to bring Involved adi^ts together nom several different areas to discuss 
an individual student's problem, s«e consistent wad effect Ive ptMS of 
action amd treatment were vorked out which have reaid.t€d in an ovar-all 
Ifflprovasient In the adjustment of mmB studmts* 

The school administrators, sipretal teacheri and counselors, the reserva- 
tion BIA superlntendeErt , social work staff, end law-and-ordar personnel 
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also ni€t vt^ly to dlsouss g^arsl IgSTies wuch as the sehool'e relation- 
ship to th« ommmity w how nstfrmtlon ageoelts eoold €oordlnat# efferfcs 
In workiag on a pi^tlcul&r pFoblw, TMs meeting was eondueted an IBS 
physlclMi stationed on the reserratlonp thtis aiiwlng eontlnulty when the 
eongultant was net present • This Is most tapwtMt^ for the consultant 
has tried to act $B a aatalyst In hrlnglng pMple together to leM*n TOys 
of working oirt their own prohl«s. It was felt that should the eensulta- 
tlon be discontinued or Interrupted, a lasting contrihutlon towM*d alleTl- 
ating mental health problOTs would persist ; this would net hsTe been the 
ease had the prlmarjr ^phaiis been on direct patlmt contact « 

Although working with problais at t%e school tos the major foaus, occas- 
sional eonsultatlon was conducted with self-refewed IndlTldUiJLs In the 
ecsmunlty and In the Head Start progrmj with patients referred ^ IHB 
physicians, with VISTA workers, ^th Cofflatinity Action Tr^rmm workers, and 
in the local Alcoholics Anoi^ous proip*aiBg In addition to this, reguli^ 
bontacts haYe been maintained with interested, Innuentlal IndlTlduals in 
the coraunity* On sereral occasions school policies w^e changed as a * 
result of ocmaunlty pressiare generated ^ these IndlTlduals* InvolTeawt 
with the goyemlng tribal council has been mlnlai^^ Irafc 4t is hoped that 
as the program continues, psychiatric aonsultatlon will be utilised in 
shaping future policy decisions relating to ccmiimity mental health and 
other appropriate issues* 

St* Labre's School » Ashland, Montwa 

The third consultant has worked predcninantly at St* Labre's School for 
Indian Children at Ashland, ^e mission school has approxtoately kUO stu-- 
dents — 350 In grade school and Junior high, wd 90 student i In the 9th 
through 12th grades* The mission is located In a rather isolated area on 
the edge of the. Northern Cheyenne Reswration, approximately 100 miles 
frm a town of any slse« Ashland Is a rather anall town with a mixed white 
and Indian population, and it has Its oim sbhwl. There are seveml bars 
and one restaurant in toim, ^d the moTle theater has m&wtmB once or twice 
a week. The school Is staffed predceinantly ^ Catholic nuns and priests, 
although there are sc^e lay teachers ud a lay principals There is a small 
corps of dediciAed teachers ^o haTe been associated with the mlsslra for 
years ^ but most of the teachers a^d dormitoiy supervisors are relatlTely 
new and the yearly chimgeoTer is very high. The teachers are excluslTely 
t^tte, btrt mast of the dorm cowselors aM Indiu* Muy of the new teachers 
are yoimg, dedicated idealists who rapidly become disillusioned with their 
Inability to effect riqpld changes In the Indira children they teach. The 
counselori ud nurse at the mission Initially idshed to limit the role of 
the constiltant to seeing IndlTldual atolescents with behaTlor problems. 
On the first visit, six students were scheduled to see the consultMt and 
on the second ylilt there were five mere, plue two revisits . The coTOselor 
and nurse. In disoussing the students and their prairess with the consuls 
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tmntp vere able te appreciate that the eonaultant^s infrequent Tltlts eould 
offer little In the 'way of treatoent for fixed ehwMter probl«s. Gradu- 
ally as they cmm to knev th# oanaultast md ear that he vas not thert to 
Judge their effort a ^ they bee«e mwe ^©n about ttaff wobl«t. With the 
inoreased trutt and baoklne of key stirff , it beeane posLlble to initiate 
regular meetings vlth thm^ with the donltoxT ooimsel^f p with the seboal 
nurse p m& vlth the chief cowaselor, tftls ffkwm t^ywle In most direct oon^ 
tact vlth the students an avenue for TerbiJ.liti«k achleTments and 

ftnistratlons to pe^le having sone power vlthte tl^ atolnlstratlon* It 
gave them an outlet for na^tive feellnga irtilrt prior to that time had had 
to develop to high Intensity before uyone wmOA notlea them. This orlea* 
tatlon to natieing only severe crises vas both ineffective and often des- 
tructive far the adalnistratles and sti^f persorael^ 

As a result of these meetings ^ the school aafiinlstratlon becrae more aware 
of the iBpertance of thet^UAu. dwrn aoimselors as role models ^ TUa led 
to an effort to re^w^aluite the dorm oounselor positions to make them wmk 
attractive to mwe capable Indians. 

Basic to the entire approach at St. Labre's has beentthe prmlae that a 
happy and psychologically ccffifartable staff iriLll be better equipped to 
de^ idth «ational problOTs^iof the studesta^ In addltlont lesg fretuent 
staff turnover would provide a morels ecore living situation ^ which la 
particularly Inportast In a boarding school vhere contact with students 
Is more intense and where unusually severe ffmlly conflicts complicate 
school adjustment. A consultant who can view these problmi with scae 
degree of detaclment and clariiy th« In a non-ttoeatening way can be of 
great value to such a school* The benefits to the consultMt are also 
extenilve. To be helpful, h^must learn to approach consultation gently 
and build a strong working relationship with the staff before enfcwing 
high-conflict areas. The eross-culturia aipeets of this work are an ad* 
ditlonal bonus. 

Summary 

This paper describes a program In irtilch the USPTO wid the University of Colorado 
Department of Psychiatry arranged for psychiatric residents to carry out a mental 
health consultation progrisa on two Indian reservations, "nim Indlvlchial consulta^ 
tion programs which evolved are outlined briefly, and they Indicate the kinds of 
problOTS which have been met and dealt with. 



45 



the authors fael that this pfogrm hft» sftTwal posltlTa ftatOTts vhleh 
eould ba reproduetd If this type ©f progrtm vera ntasded to InTolvt 
ether psyahlatrle residTOey progrnii 

(ij P^ehlatrle trainees r^resttt a eonsldwahle reserrolr ef sen-^ 
tal health persen&el and usually arruge eleatlTe time for lirrolTMent in 
a prDgrm of ,thls klnd« Since the toahlUty to reerult and retain aental 
health professionals to vork with Indians is a swious prablMp trainees 
could help to fill this muipover need and aid In the effort to all@Tlate , 
the indlan*§ deplorable altuatlon, 

(2) Working in the pr^ran offers a pi^ehlatrle trainee an Inraluable 
o^ortunlty for learning exparlenee and eansultatlon In emmwilty mental 
health In an area with desperate needs vhlah has been largely Ignored, 

(3) The program alia off era university md other training lnstltu*p 
tlons an opportunity to fulfill what ©any eonslder to be wm urgent obliga- 
tion to help meet §ammlty mental health needs in this eomiti^t pi^ieu-^ 
larly Is rural areas. 
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c. 1968 ^ SiOTisry Report to Social Serviees 

In April I968 Michael Balitrmani W IIlS Hoelal Worker with 

specialiied laterasti In Coinmunlty Development who had been assigned to 

the Crow Northern Cheyenne Servioe Unit since February 1966, wrote a lengthy 

narrative report deeariting the progrMi and aeacELplishBente of the Mental 

Heiath efforts of IBS at that time. Although it is quite lengthy* muoh of 

the report li worth quoting since it aitabliihed the various programs and 

activities In this Servioe milt up to that time* The first eeation of his 

report is devoted to the Newopsyohlatrlc consultation program that Involved 

the staff of Sheridan V.A* and the Staff and Residents from the University 

of Colorado Medleal School, 

I* Weekly Neuropsychiatrio Clinic 

The Nturopsyohlatrlc Cllnla has continued for 27 
months on a regular * one afteraoon/week basis* Dr. 
Robertson t V.A. Hospital * Sheridan , Itfyomlng, continues 
to serve as consultMt. Thm role of soelal worker 
has chMgad freia colleeting social data for the consultant 
to joint Interviewing and to, development of resouraes 
and referrals treatoents and follow up. Mora and morej 
staff physicians, eler^i and school staff 1 etc. ^ are 
sending patients to clinic for evaluation then 
doing "treatment" themselves * This should be encouraged 
to continue. Each physlciM or even the total medical 
staff might be moved along to where a mental health clinic 
coiild be held two to three half days/week* Nursing, 
social work, Public Health nurse, etc., could all 
possibly carry cases with consultation from Drs. Robertson 
and Bwter, and with some supervision from neuropsyahlatrlc 
resident. 



^ The socl^ worker should become less a alinioian 
and more a developer of other staff* He should do 
consultation more, especially with caretiJcerSi such 
as schools wid police* While there has been a radical 
positive ohange in our staf^ attitudes Mgardlng hospitali- 
sing NP patiejrits, a great need remains for training 
professional and sub-professional nursing staff in the 
skills of working with neuropsychlatric patients. 
Sub-professional niarslng staff attitudes regarding 
neuropsyehiatric cases are poor beaause of anxiety and 
lack of knowledge. In-service education at the service 
imlt is extremely limited. Hesistance to neuropsyehiatric 
^ education Is lessening, but still prevalent. 
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Ancillary services for a neuropsychiatrlc clinie 
might be developed t 

Pflyehologieal Testing 

This strvlee could be used and the Personnel Offlotri 
Billings Area Offiee, PHS; Chief, Psychology Departoent, 
Veterans Administration Hospital, Sheridan, Wyoming; mi/or 
trained pByehologist from Billings are potential part-ti^e 
(one afternoon /mOTth) staff. 

Psychiatric Nursing 

The res i dent coordinator. University and Wyoming 
School of Nursing prograin at V,A, , Sheridan, is a brilliant 
and coBipetent person (Barbara Stankowiti). She might be 
approached for students in psychiatric nursing for our 
clinic, for Joint work with Public Health nuriei, md ai 
leverage for in-staff development of PHS hospital nurelng 
depi^^tment . 

Social Work 

A social work aide position should be coniidared. 
T^is person could under supervision of a trained social 
worker (ACOT) do some of tht tasks necessa^ for an 
Expanded mental health program as well as some of the 
routine medical social work tasks required, Agency 
liaison work might be another responsibility, 

l ie^th Elducatlon 

Health "education appears to be physieal health education 
almost exclusivaly* Appropriate supervision and education 
might profitably lead to an on-staff resource too often 
used for blood biaik and first aid courses where effective 
use of time is quastlonable. 

Bureau of Indian Affairs 

My working experience with the local staff leaves 
mueh^ to be desired* Efforts might well ba directed 
toward involving these workers more directly In ease 
situations of mutual concern, i.e., placement of 
children in foster hmes, mental services , Crow Club 
activities. This would , in my opinion, permit more 
effective use of their professional abilities • 

Additional C CTament 

The WoHhem Cheyenne have received too little support 
in the past* Dr. Kurti's HerculeM effort e in neuro- 
psychiatric work should be rewarded in several ways, 
among them more backup social work time* His monthly 
reports do him no Justice, His group treatment program 
at Ashland and Busby, his faculty meetings at the Mission 
Bchool, his high, individual caseload, and his development 
work with potential resources of referral, treatment, 
Md follow up are an extraordinary beginning to a viable 
coranimity-based mental health program. 
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I have no question about the potential for neuro- 
psyehiatrlG cllnioa an both reservatlonB* It could ba 
developed to damwid one full-time MSW (aagevork) Md one full- 
time aide on each. 

In a later seetion of hla report^ Mr. BaisemMi maJces a frwk 
coment about the difficulties tjcparieneed when, as a member of the Sooial 
Services branch he is att^ptlng to organlie preventive programs iVitbln a 
medical model of the Indian Health Service Hospital . Thase coiments have 
recurring relevance for many prograas even with a special organised Mental 
Health Program Service which attwptg to evolve both preventive ajid treat- 
ment services. They are, therefore, quoted in seme detail. 

SoBie Ihoughti on Other Programs and, on Priorities 

Unfortunately! ^ dichotomy and not a continuity has 
develped between the olinio program and the prevention 
progran. In logic ted in practlc, this Is untenable. 
The history of the caamunlty health progrim shows that 
emphasis was placed on the organic relationahop between 
these services t Personality, orgmisatlon structi^e, Md 
specific actions have brought us to this point i they 
must be used again to re-instltute the healthy relatlDnship, , 

The strength of white Md Indian off-duty relation- 
ships appear to vary directjy with whether the participants 
can resolve role problms. Personaltly iuQd desire to 
participate are only elements which feed the role* The 
itructural problems are caused by the "trained incapacity" 
of professional eduoated staff to be hman and "whole" 
in a way which trMecands the intemallied role behavior 
learned in graduate school for sociallEatlon into the 
status end role of prDfessional also we related. 

A major barrier to effective health care is our 
over-reliance on phyaieian Jud^ent at the local level; 
and om' concomitant failure to develop Into the structure 
the role of hoipital atoinistrator. For all our talk, 
I think that we know very, very little about the nonaatlve 
patterns of Indlro life today md that do ve^y little 
to learn about these* This is an obvious barrier too, 
I wonder If part of the problem results frcsn not knowing 
what it la we want to know, l.e,, "What is a nora? A 
value?, etc. 

Further, minimal effort 1§ ©ade to teach staff 
what to look for and how to find it, to learn from 
staff while they are on duty ajnd to "de-brief" than 
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as they leav©. Orientation for new staff about tribal 
culture ie often vaeuoua. 

Within the Service Unit, the structures of 
decision-making are set up to create a bottlenecks 
The 3W is required to do more than My one hman 
being can* StrueturalJ^, his role is soeiGlogleally 
fascinating but realistically iropossible to ^Ifill 
ss effectively as he would viihi Chief Administrative 
Officer, Chief Medical Officer and staff phyiician. 
In exaiperation, I rafer the reader to the cencepti 
"role conflict "role confusion," etc. The systett 
which supports the SUD role as defined dissipates any 
effort at developing raeponalve arid responsible first 
line supervision, for it does net support them in 
problem resolution. The BAD with the problros of 
distance and discipline — specific consultation 
worsens the situation* As noted elsewhere, sub- 
prpfesslonal staff racalve minimal developmental 
effort. The reaulti of these things are our reality: 
strong professional staff kept alive by two year 
turnover with over dependence on physiciM time and 
jud^ent and with almost no cOTpetent supervision to 
' nonprafesslonal staff, I submit that .these are the 

results of poor strurture as much as they reflect 
idiosyncratic personality.**. 

In spite of these difficulties, Mr. Baiiermwi describes very active 
asd constructive programs in suicide prevention and a3cohollBm, in which 
both he as a Social Worker and the psychiatric consultative staff are 
Involved. The establishment of roots for present day progrms is often 
overlooked, and the references to programs which have been developed often 
proves instructive in making new plans md assessing any program's current 
effeetiveness, therefore, these sections of Mr. BaiMraan's report are 
given below as bench marks against which to measure later progresi. The 
cmissioni are references to individuals and specific dates for meetings or 
events that have little general relevancy. 

II. Suicide Prevent Ion Frogram 

Currently, our Suicide Prevention Program is an 
integral part of our Neuropsychiatrlc clinic with most 
referrals going to Dr, KiartE, then to our hospital for 
evaluation by our staff i ;^he consultant* and often the 
floolfll worker* It ii to our credit that we have not 
yet "lost a case," tet, mueh remains to be done. Here 
i^min the burden fallg to Lame Deer, ^ 



EKLC 



36* 



More I raueh more, eofnmimlty eduGationp eepecially 
for caretakers, li aaeded. Social work md health 
eduestlon might aisiet here. An adequate record 
system is being developed^ though I'm not sure it 
should be housed vlth dnmrnunlty health. Adequate 
follow up for traatnient deiBMds both mi Inerease 
in our staff eomiitmant and the development of oare- 
takers* ikills. Thim must be aontinuoua* 

I suggest that suicide prevention research be 
elinicalj epidmiologlaal, and anthropological and 
that the Boelal worker coordiiiate this effort, 
because of the cllnieal base of program and social 
work familiarity with soaial science research. The 
QQimunity health, director iheuld be consulted 
frequently. Effort should be made to encourage 
Mri* Weistj resident anthropologist at Northern 
Cheyenne J to apply for ND4H| CSSP grants at such 
time she wiihes to pursue her now peripheral findings 
on self*-destruative behavior* The nimber of 
attempted suicides is not reflected aecwately in 
social service records becauet the worker does not 
see many I many cases; end need not^ if the prevention 
system is working, Sc©t other way to collect and 
report these data in a imifera way should be worked out. 

Ill, The Alcohol Program 

The AA Group - This is one of the fastest moving 
progrMS we have now; Dr. Bwter's program is the other* 
We began in August with training sessioni at the 
University of Utah mder Fenton Moss^ Sohaol of Social 
Work. M meetings began in September at the U,S, 
Autc^atici plmt (now Shavex plant) in Crow Agency on 
Monday evenings. We have met every Monday night since. 
In Jmmry^ we moved the meeting place to the PHS 
hospital because the pltot cloied. In May* the group will 
probably move to its new tribal-donated clubhouse, the 
old courthouse in Crow Agency. Prom one meeting /week 
on the Crow Reservation 5 we have expanded to three on 
Monday at Crowil*00 pirn, for men on "swing shift'' at 
the Carpet Company; 7*30 p.m, for men working daysj not 
working^ and Jail prisoners , and 7 '30 p.m* for women. 
Invitations for meetings in othgr districts are beginning 
' to come in^ St, Xavier and Wyola^Lodge Grass. Dr. Tlschler 
worked the evening group with me, and Dr. Dupont works 
the women -a groi^. 

The AA began as the CROW Club - where CHOW equals 
Crow Rehabilitation of Workers 1 This was done to avoid 
the itipia then prevalent against alcholism programs 
in general and against AA in particular. Historically, 
AA has had little success on Crov, ,While AA was 
functional for months Md even yeari, it never was able 
to develop roots which could provide enduring sustenance. 
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ThiB is not necessarily bad. Coimunity orgajiization^ — group 
formation— is often moet effeotlve when group memberi ^* 
who have had a poiitlve group experienee break up because 
they feel the group is no longer viable* The acid test 
of their experience is the individual's ability a^d 
desire to reach out to others or m agency staff person 
to help him begin another group at another time. In short, 
the group participant who learns that group action and 
activity is one means of problem solving is a critically 
imporbajit eonmiunity resident. Past Ms have left majiy 
of these people on the reservation ^ thus making the current 
organlxing Job easier in many ways. 

Past Ms did not, I submit, euetain themselves 
because* (a) of the age of the ambers (Uo+); (b) of the 
laok of fomal tribal and other agency support; (c) their 
inability to build the progrm organloally into the cul- 
ture of the reservation. They miy not have made this a 
"felt n#ed" program as seen by "the c^mimities"*-of the 
reBervatlont Problems of timing were present too* 

Our current effectiveness flows directly from the 
"pay-off'* of sober ^ working members and the political 
support behind us* This Bupport was,..ia silent and little- 
known part of the organii^lng Job* 

Our CROW Club (AA) mCTbership is self-selective 
and, thus, the fact that all but one member are between 
23^Ho yaare old is significfuit. Based on our groups' 
feelings i I urge that older participants be helped to 
organise their own group. Our group can be developed 
In several ways becauie of the age ajid level of education 
of the memberi * 

They're between teenagers and older people mi 
could organise "dora and above," Organizing "down" 
has begim in work with Charles aniths BIA Juvenile 
Of fleer. Crow* Members now in AA are articulate in 
English ajid are interested in working with youth in 
recreation — where there Is a crying need — ajnd in 
Alcohol education In the schools using the Northarn 
Cheyenne text. Tom Keast's work with teenagers on 
Flathead could be a modal. , . 

Both physieians should be supported in their 
efforts by building oiw support into their schedules. 
Further, 1 reeomend that Dr. DuPont be offered 
training at the University of Utah Alcohol Clinic 
before June or at Rutgers University, 

Dr. Tiichler, by^ medical staff approval, will have 
primary responsibility for an "Antabuse" progrwn in the 
factories if this develops. Such a progrMi would need a 



group (therapy) meeting as part of the serviee. A 
social worker, neuropsyehiatrid resideftt from University 
of Colorado, n Veterans Adm-^^i strati cnmv^tmi^t frcsa 
Sheridan, and Dr, DollMd eould fit In here. Our AA 
meetings are "fifth step" sessions (sea AA Grapevlae , 
current issue) and have elements of group therapy in 
their struotwe md eontent, I urge that the meetings 
be kept reality oriented and adjustment oriented , not 
testimonial oriented. Our effeetlvenesSi as ineasuredl 
hy nmber sober over timei iupports this pointy I thinki 

I would suggest that whenever posiible, separate 
meetinga for men and women he oontinued* It la fesslhle 
to plan for a meeting in evei^ dietriet at least, on a 
different day /night of the week* 

Further, it is possible that a group oan be orgMi£ed 
at the three industrial plamtij Big Horn Carpet Co* ^ 
Shavex Corp, , and Guild Arts ^ Crafts* 

As I have said before wid wltten elsewhere, the 
induatriallEation effort of the Crows will not auoeeed^ 
I believe, unless active^ eanaistenti and effective 
supportive help (serviees md policy ohanges) are beguni 
The manpower needs of indi^try may not be met , and the 
dysfunetional eonsequenaes of industrialisation on 
culture and on soalal institutions family, eaonomy, 
polities, etc. — will aause havoc* The United Nations 
can fully dooianent experienees where the eost of 
industrialisation on cultiire is aMost societal suicide, 
I urge* therefore s that eveiy effort, be it policy, moneys 
or men, be made to PREVENT this death, I question 
whether the BIA understands what could happen. My own 
efforts after 1 May will be in this Area, both aeademlaal3y 
and in social action. This must be priority n^nnber one 
truly public health prevention 



2. Other Service Unit Contracts 

a. 1965^ Intemountain Indian Boarding School 
With the success of the consultation at Crow Northern Cheyenne 
established, a contract for consultative services was armnged about 1965 
for the BIA Boarding School at Brighm City, Utah, known as Intermountain 
IndlM School. l>iis school is attended entirely by young people from the 
Nayaj0 Reservation, but Is attached to the Billings Area for atoinlstration 
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of its health care facilities. Dr. Enoch G. Dangerfleld of Salt Lake City 
provided the consultation, dividing his time ahout half for direct services 
to itudents and about half for staff consultation. The IHS Clihleal 
Director of the Sohool Health Center had been a physician at the school for 
a number of years and was therefore quite knowledgeable about the facultjr 
and student body. In acute crises she could call the psychiatric consultant 
directly, and with his iupport also developed on-going services for 
students with emotional problems. 

The ppogram is cited in a memo from the Area Office Chief of Social 
Services of IHS as being noteworthy because it is so well known and 
accepted by the students Mid staff of the sohool. Particularly noteworthy 
was the involvement of the BIA staff, which made the progran through 1968 

t 

outatwidingly effeetive. The Consultant PsychiatrlBt took a very personal 
interest in the students, and extended himself to make visits when he could 
to the Btudenti* homes and Reservation. 

b. 1967: Wind River, WyOTing 

In 1967 the IHS arranged a contract for piyohlatrlc oonsultation 
with the Kesidency Training Program at the University of Utah Medical 
Centi?r, Salt Lake City. The consultant assigned also acted as consultant 
to the Premont County Mental Hygiene Clinic at Lander, Wyoming, and pro- 
vided some liaison with that agency. Direct service was developed as 
the two phyBlclans and the soc-'.al worker attached to the service unit 
received supervision and suppa* in carding out work with selected cases. 
Those patients more acutely emotionally disturbed were referred to the 
paychlatrists in Caspar and Cheyenne, Vtyomlng. 

In addition consultation sessions with IHS staff, BIA social 
workers, and Lander Mental Hygiene Clinic staff were held monthly. As 
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an outgrowth of this diveioprfient of collaborativa effort Dr« Brian 
Miracle, Fh.D,, the Clinieal Psychologiat at tht Lander CliniCj together vlth one 
of its pBychiatriets eventually assraed responsibility for a major con- 
sulting service to the Wind River Service unit- 
es Flathead Re servatim J 
A Bomew^hat diffarent approGcli thaji tnest ms utilized at the 

i 

St* Ignatius Health Center on the Flathead Reaerretion, The Regional 
Psychiatric Qonaultaiit located in MisBoula viiited the clinic monthly and 
held conferencoa with both hogpital and conanvUiity phy^aiclMs « A Psyehia- 
trie Bocial Worker vho accompanied him from the Missoula Mental Hygiene 
Clinic jnade his Bervices amllatle to lay and proJaisional groupe of both 
the Indian aiid non--Indiaji conrniUEity* Since St, Ignatius had no fasility 
for direct medical care for raentaJly ill patientg and no hospital of its 
cwm, the staff 'there had a keen interest In stljDulating community planniiigi 
The social urorker at that time as signed to the Flathead Reser\ratlon was 
particularly active in planning and coordinating C{OTniinlty mental health 
meetings and vorlced with tJie Missoula consultants in an effort to Btimulate 
Indian and non-Indian working relationships, km early as 19&& this Bervlce 
Unit was requesting the as^ignfflent of a pBychiatrlst If one should hecome 
aval lable , 

3. 1966 Bejort froni Psychiatrist re: Blackfeet Reservaticn 
Dr. Botert Coe Eddy ^egan ai a psychi&tric consultant to the 
Blackfeet Service Unit in I96B* He submitted an extensive description of 
his vork and observatlonB after the first fev tonthSj and this description 
li quoted in full below* 



PSYCHIATRIC CONSUL'fATIOII FOR TffE BLACICPEET IffDIAJf HOBPITAL 
Bae hgroun d In f era at ioa 

The Blftckftet TTlbe currently cenfflats of ll* ,000 Individ 
duals, 6,000 of vhich are residents on the Blackfeet Reaerva- 

tion at Browning , Montana. One half of the population of 
the Heservation is under t-wenty years of age. Children are 
highly valued by the lliackfeet. They have permissive care 
with little physical abuse Md only occasional physical 
neglect* They receive almost no physical punishment. In 
sitmtions where abuse may occur, children generally deny 
neglect and defend their parents. The fajnilv structure at this 
point appears to be esseritially matrlfiLrchal; the grandmother 
and mother occupy key positions in the family. Children are 
shown much love and affections and discipline is generally 
through shanjlng. Approximately 30^ of the children are 
l^reastfed to two months* Most of the breastfed children are 
weaned at nine months. A.t two and a half years of age^ most 
children are still on the bottle and veanlng is very gradual, 
EBaentially, they can have the bottle as lon^: as they want It, 
Toilet training in general is permissively handled. Children 
do not have many rciponeitillties and are expected to enjoy 
childhood because thtir adult life will be grim enough when 
they^ reach it * 

The social background of the Reservation will be discussed 
under the areas of psy^chiatric concern below, Areae of paychia-^ 
trie interest were presented by Dr, Eiigene Browne Medica,! 
Director, There were: 

I Neurosis 
II Unwed Mothers 
III Suicide QemtvreB 
IV Alcoholism 

V Adjustment Reactions of Adoleecence 
I nEIJROSIS 

A major problem tc the Blackfeet Hospital is the large 
number of patients^ particularly women who attend the clinics 
with vague psychosomatic complaints ^ complaints of anxiety or 
depression, and who generally request medication for their 
nerves. The Hospital has large expenditures for Valimn, Librium 
and other minor trajiqulli^ers • Often domestic problems were 
ilnted as precipitating anxiety, Among precipitating circum- 
stances were concern aboiit husband's drinking ^ poverty, and 
concern over the behavior of particularly Junior high suid high 
school age children, 

Cpmingnte : 

It would appear that the use of minor tranqiil liters 
represents a temporary escape from anxiety without the reso^ 
lutlon of chronic reality problems* This use Is apparently 
BQCially sanctioned both by the population receiving drugs 
and by the hospital • The liurden of himan unhappiness dealt 
with by the physicians is considerable, and the wish to 
placate It through the use of tranquilizers is understandable. 
However » In the long Tim^ it probably leads to drug dependency 
and^to a decrease in ego strength in the patieatG, km r 
short term si^gestion , I would suggest using small doses 
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of the major tranquilizers » such as Thorazine, Stelaaine 
or Mellaril ^ which are less liable to produee drug dependency. 
As a longer term soltitlon, it might be possible to establish 
a Gliriic vith schedulecl appointments utlliiing the services 
of p\ibliG health nurses* a social vorkar and perhaps got- 
munity health aids through vhieh such problems would be 

Ventilation of problems and realistic attempts for their 
B glutton znight be accomplished with less medical time. I 
TOUld suggest not labeling this clinic a psychiatric clinic. 
It TOuld appear to me desirable to increase the tribal 
responsibility in domestic prebleias. Perhaps this could be 
accomplished throiagh a commit/ action progrsun. 

II UNWED MOTHERS 

A large nufnber of unved pregnancies occur on the 
Reservation* They occur primarily in teenagers and young 
adiilts* Often several children are bom to the same mother. 
Releasing the child fpr adoption is the exception rather 
than the rule and brings social disapproval in the majority 
of tribal members* 

Suggeitions i 

aeacuai education of children is desirable at eveiy 
opportunity 5 i.e* in the school , the home, the church and 
the Hoepltalp It should include straightforward discussion 
af contraeeption ajid of interco\irse. The obligations to the 
unborn child should also be discussed in terms of normal 
psychological developnient depending upon the physical presence 
of tvo parents in the home* Sonie sort of ■*fajnlly life educa- 
tion'' would be desirable for yovng mothers ^ particularly those 
attempting to raise children alone or vlth the help of grand- 
niDthers, This will be disaussed further at the conclusion of 
this report* Lastly^, young overw^helmed mothers represent a 
high risk grouD both for their ora functioning an terais of 
their psychological adjustmeiit, tlie possibility of utilizing 
alcohol as m escape , and in teras of their children developing 
problenis because of depression leading to neglect* This 
group vfould deserve particularly close follov-up by public 
health nurses and/or comiunity health aidSi 

III SUICIDE OESTURIS 

Frequent suicide gestures occar. Approximately 73% occ\ir 
in females, iisually teenagers and young adults. 'I^o successful 
suicides oceiirred in the past year, both in girls who Ehared 
the same last name but who vere not immediately related. From 
a retrospective discussion of these cases » it wuld appear that 
both girls were probably psychctie end provided only limited 
opportmity to be rescued from their attempt* 



57 



GuggeBtlons.! 

The suicide problem is imdouhtedly a very deep-stated 
one* It involves low self-esteem and the turning of aggression 
upon the self, In an attempt to decrease this problem, the 
areas aimed at would be to IncreaBe the self-aateem of the 
Indiari teenagers and affording appropriate realistic opportu- 
nities for aggression. 

IV ALCOHOLISM 

AlcoholiBm in a major if not the ma.lor problem of the 
Blackfeet Reservation, It involve e both men and voman and 
contributes as a principal cause of the neglect of ehildren. 
From a brief stroll down the streets of Brownings it is 
apparent that the enforcement of laws concerning publio 
intojcicatloii is ininimal. As legal jurisdiction both in terms 
of police arreet and the administration of juotice rests with 
the Tribe ^ thi solution to this problem rests squarely in their 
hrLndSt Mr, Kennerley and Mr. Dusty Bull presented a proposed 
program for the treatment of alcoholiem. This involved a 
rehabilitation program and the use of imt abuse, 

Oiiggestions : 

I would suspect that if little is done about alcohollsnii 
tlie expactations of improvement for individuals are minimal. 
Ideally, 1 believe alcohollBUi would be handled best by rela- 
tively long sentenees for chronic alaoholics to a rehabilitation 
unit, ,Thls would permit the restoration of adequate phyBical 
health and the training of indivldiials so involved in some 
form of efflployment. After a few weeks, the majority of 
individuals should be capable of soiat productive work. During 
this period, antabuae treatment could be instituted for those 
individuals who are motivated to abstalii from alcohol. It 
should also be eventually considered that those indlYidualfi 
who have no farailles would tend to gravitate back to the bars 
unless some other social alternative Is available* Scmethlng 
like a club-house or recreation ceriter for single men might 
therefore be a usefid part of the alcohol rehabilitation 
prograin. The activity of Alcoholics Anonymous is eertalnly 
to be strongly encouraged, 

V ADJUSIWMT RIUCrTON OF ADOLESCENCE 

Adolescent behavior is alleged to consist of a good deal 
of impulsive and binge drinking md considerable seKual pro- 
miscuity. Because of these problems , many parents are anxious 
and concerned about their children ^ and others wish them to 
leave the Reservation environment during this period of their 
lives. 
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It is otvioiis that a good deal of useful energy Is 
disBipated by the youth of the Reservation into tssantlally 
non-productive or stlf-destruetive activities. This is not 
a problem of the Beservation alone but of Araeriean teenagari 
in general. The opportunities for doing useful tasks that 
are meaningful to, highly valued by society ^ are minimal. 
Teenagers therefore waste their time, their energy and their 
identity. Teenagers vrlll become more tnyolved in TOrtous . 
sorts of useful efforts if theee represant their own Ideas* 
if they involve status in the comiunity and If .they are 
approved by their peers. Under those oondltions, the afflount 
of effort teenagers san devote to a project is quite ajna^lng. 
In short j the ansver to this problem is to find something 
else for the teenagers to do* There will alwaye be a certain 
proportion of teenagers who vill be involved in this sort of 
behavior beeauie of their o%m individual psyehopathology * 
However j the larger proportion are probably .involved in sooial 
delinquency because it is considered "the thing to do# 

IDENTITY ; 

An overall consideration of these problems leads me to 
believe that a central issue is that of identity. Identity 
might be considered as the inner core of personality ooncerned 
with questions such as role ^ self-esteem, conviction, strength 
of personality and choice of sexual role. The developinent of 
identity occurB In probably three phases. In early infancy, 
cnrtain problems of basic trust and of self worth are estab- 
ILihed in the mother-child relationship. The establishment of 
a sense of worth In infancy is one affected by later develop- 
ments in early childhood* During a period froin ^ - 7 years 
of age, children learn a great deal about their role in life 
as a ma^ or a woman, i*e. they learn to copy their parents' 
behavior. The absence of fathers from the home during this 
period may critically affect the develoment of both boys and 
girls* During adolescence, the child tries out various ways 
to see what identity he will choose for himself during life. 
These roles are tried out in general with his peer group. 
They frequently involve rebellion from parental standards and 
emancipation frOT dependency upon the parents. 

It would appear that all three of these stages are im-- 
paired for sme Blaekfeet children. First, the excessive 
drinking amidst some mothers leads to neglect of children, 
therefore to a lack of basic trust a^d feeling of worth in 
their personality. Secondly, the frequent absence of fathers 
from home limlte the opportunity for boys to identify with 
their fathers md gain a strong opinion of themselves as men. 
Also 5 the lack of good work opportunities for men may produce 
a feeling of diecouragement in the children in that they do 
not see a future for themielves in which they ca^ succesifully 
compete. Poverty mi the lack of success in parents 
reiult in thair turning some of their anger against their 
children because of the disillusionment with the lack of 
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opportunity. Lastly, in adolgecence , the restricted nisiber 
of aucaesBful possibilities for roles limits the adoltacent's 
view of himself as being able to compet© suaeeBsfully in 
society* All of theee problema contrltute to a lack of eon- 
fidence in sexual role and perhaps therefore to promiscuity 
and to a lack of Belf^esteein, which both produces and Is 
reinforced by delinquent activities* 

ITiis 13 a complex, long-tem problOT, The majority of 
the Bolutions should COTe from the Tribe. To improvi Indian 
identity J this must be an Indlaji prograra. The areas I vould 
see where something could be done, woujfl be in infancy, the 
eetablishonent of family life programs and cooperative pre- 
schoola. The Head Start program provides a nucleus asd a 
basis for this, and if it is suecessfuli it should stlmiilate 
mothers to wish to Inelude yoimger childytn, ITiis prograan 
will be particularly valuable to the im"^igd mothers who need 
both relief from the reBponelbllitles of ehlldreaflng and 
other exauriplea of childrearlng to copy. The importance of 
identification in nuree^ eehool child^eii should "be raeo^^nlzed , 
Fathers should be involved in these programs as w^ell. 

In the primary period in school, ahildren should be 
presented with both real ajid imagina^ examples of rndlans 
functioning in successful roles, for eiiawpla the fire fighters, 
and in stories , fantasy or discusaion of these matters* 

In the teenage period, beginning particularly in Jtmior 
High School 5 whenever possible , teenagers should be Involved 
in student government, hospital volimtear programs, committees 
on any subject they can be led to be cona^rned with, such as 
alcoholism, or delinq^uency , or perhaps th$ museunis of the 
Plains Indians 5 churchgroups etc. Opportunities for taenafiers 
to behave in a heroic or eourageous ways other than by getting 
themselves intoxicated, need to be considered ; for example* 
rodeos, hunting trips, ceanping trips* In stMjnaiy , I would 
again emphasise that dealing with Indian Identity must be 
essentially an Indian problem. Perhaps approached throiigh . 
the conmiunity action program* The provision of prograas that 
are passively utilised by the children without active effort 
on their part will probably not be of any particular use. 
The most desirable arrajigement would be ofte in which thay 
demanded and designed their own programs^ 



60 



B, Report p repared for Bud^at He aring e December 1968 

In IJacimber of 1968 The National Headquarters IHS direct ed a numbei* 

of questions about Mental Health activities carried on in the Billings Area 

in preparation for Budget Hearings to be held in the spring of I969* 

Mrs. Dixon provided the ajiswers ^ and the report sumarlies the Area-\ride 

developments prior to the I968 creation of the separate staff for Mental 

Health Programi • 

1, Specific Details Concerning the Type of Care Given ^ 
Clinics Held, Patiente Seen. 

Patients requiring psychiatric care, depending on the 
monthly j psychiatric eoniultatlon. The type of care is 
dependent upon the existing need at the time care is provided* 
This might include actual medication , psychotherapy — indivi- 
dual and/or groups of individuals; counseling by the physician 
and social worker forms a part of this service . 

Acutely ill patients, more often than notj are refarired 
and transported to the State Mental Health Hospital. Hovaver^ 
this procedure is rarely used for the school age child. 
Facilities and those services required for proper treatment of 
the school age child or children are noaexiatent. At most, he 
can be admitted to the receiving seetioni observed and 
evaluated. . 

t 

2. V/hat Consultant Services Under CMC Are Available to 
I'lach Service Unit? 

Black feet PHS Indian Hospital 

Direct psychiatric consultation was begun at this Service 
Unit in November, I968, Dr. Eddy has compiled a report, a copy 
of which is attached. You will note that the psychiatrist has 
covered several emotionally laden lllneBses and suggestions as 
to how these might best be approached. You will note that In 
each problem area discussed, Dr. Eddy refers to the responsibll*- 
ity as he sees it of the tribe on attrapts to resolve the 
problems . 

As a result of Dr. Eddy's methods in acquainting himself 
with existing emotional ills of the various age groups ^ he will 
not only provide consultation to Indiaji Health Service staff, 
but will serve as consultant to the tribe in assisting them to 
become more understanding of the implicatidns and complications 



61 



of the emotionally ill. It is eonceivable that as this program 
tievelops the staff at the Blackfeat Bqardlng Hcamt (for itudents 
attending pumic school) will be assisted through consultation 
and 'possibly minimal direct sarvicea. Dr. Eddy plwie visits to 
the Service Unit once eve^ two months » 

Crow-N prthem Cheyenne 

This Service Unit has utlliwd consultative asaiitanee fron 
lirs. Stage and Robertson, V,A. Hospital, Shtridan, ^yomiiig, sincf 
Januaiy, I96I4. Weekly coniultation to the stoff together with 
direct servlceB to selected cases ^ either inpatiente, or out- 
patients are provided. At intervals or at least once monthly 
he meets vith key boarding school ^taff at the Busby Indian 
School for consultative purposeB* 

Dr, Pob^rtson together with three psychiatric physicians 
from the Univeriity of Colorado Medical Center, Denver, are 
prnvidlng rather comprehensive metitai health services to the two 
reoervations* This particular arrwisament peralts greater cover- 
age and more ooncentrated efforts with staffs — medical ^ 
school J and COTWunity sources* 

Present asBignmenta of the three psychiatrists from Denver 
Wedical Center are such, that rather complete aoverage exists. 
One psychiatrist stationed at Lama Dear Health Center covers 
the outpatient clinic needs by referral, (also serves) 
Bt. Labre Mission School; one provides coverage to the Busby 
Indian Boarding Bchool and the third, stationed at Crow, 
pro i dea coverage to Crow area and aurrowidlng communities ^ 
l,e,, Pryor, Lodge Crass, etc. Thie type of arrwigement 
supplemented by the continued consultation from the V,A, 
peychlatrist provides excellent and more expansive opportunities 
for consultation with staff Md- oowwnity. Each psychiatrist 
visits once monthly at different intervals. 

Fort Peck, Fort Belknap and Rock|;. Boy's have access only 
to services either frOTi the Mental Hygiene Clinics located in 
Billings ajid Great Falls, Montana, or from private psychiatriits 
also located in the foregoing Montana eitles (under CMC)* These 
resoureeB are at great distances from each Service Unit. The 
physicians at each of these Service Units are able to provide 
only minimal psychiatric care either by peraitting the patients 
to ventilate and/or provide medication as indiQated. 

F'lathead Serylce U nit 

This Service Unit Is directing its efforts toward the 
Community Mental Health approach that is 5 the several counties 
involved prefer to haw consultation provided to their profes- 
sional and nonprofessional helping groups* Presently, 
psychiatric consultation is available to St, Ignatius md 
Poison, Montana, communities once monthly. The psychiatric 
social worker from the Missoula Mental Hygiene Clinic also 
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provides consultation to St. Ignatius Ronan eommunltiei once 
n month for three hours. Meetings are held with combined 
OrLr! "'^ clergy, police, BIA, Law and 

«tf.nf ^ ^^^^'l °" reservation, Indian and non-lndlan. 

attend puWic schools. Blnce the Mlssouaa Mental Hygiene 
Ulnic and private psychiatrlstfl are within a reasonable 
distance (50 miles) to the reservation, mental health services 
from these sources are provided to children under contract 
medical care , 

■^ind Ri yejr Service Unit 

There is no boarding aehool on this reservation. For 
Eoveral years the Service Unit has utiliaed the outpatient 
psychiatric clinic. Fremont County Mental Health Center In 
Lander, Wyoming, which Is located fifteen miles from Port 
Washakie. In addition, the Service Unit staff and the Fremont 
County Mental Health staff promoted and initiated ,1oint monthly 
meetings held at the Service Unit. The meetings serve as a 
consultation media, not onlv for these two agencies but BIA 
welfare branch staff. In September, 1967, an additional prograin 
was initiated. The emphasis was and continues to be that of 
providing more direct services through counseling of individuals 
ana ,,roups. These counseling activities are carried out by 
the physicians, and the social worker (when the latter 'a 
services are again available). Psychiatric consultation to the 
Starr is available on a monthly basis by a visiting psychiatrist 
Along with specific case discussions, the staff receives 
advice and direction In the various areas of mental health 
care of the acutely ill patients presents difficulties by 
reason of Jurisdictional problems, particularly if eommitinent 
seeniB warranted and distances to the nearest psychiatrist for 
treatinent . t- ^ - - _ wj, 

Bpecific Information Regarding Findings and .Services 
Provided to Boarding Schools 

Technically speaking, we have only two (2) Indian Boarding 
^.chools in this Areai Busby Indian .Boarding ajid Day School and 
Intermountaan Indian Boarding School. In the Blackfeet ServicP 
Unit Area, we have an Indian boarding facility but all students 
residing in the home are bused to Browning Public Schools, 
ahere are two Catholic mission schools, boarding schools: 
ot.^abre located in Aihland, Montana, and St. Xavier, located 
on the Crow Reservation. Children in each of these institu- 
tions have access to and do receive mental health servicei 
available on their respective reservations. 



RchOQl L ocation ajid Popul atlone 

Indian flSB^^MiM 

Blackfeet Boarding Home 150 Q 

Brovningj Montana 

Busby Indian Gchool 31b 8 

Busby, i4ontana 

IntermQuntain Boardinf^ School SjlO'* 0 

Brlghani City, Utah 

St. Labre» Mission School 383 ZQ 

Ashland, Montana 

St. Xavier Mission School Ilk Q 

St* Xavier^ Montana 

^* 2/ Incliides Head Start md 1st through 12th grade, 
1/ I'hirteen of these are first graders* 
3/ All Navajoe , 12 years or older* 

First through 12th graaes (ineludes £0 Head Start), 
5./ Kindergarten through 8th grade* 



Intetttiountain India n School Health Center 

The mental health program at Intermountaln BoarWng 
Bchool was initiated in September, I9685 and epntinws to 
function smoothly. Here the psychiatric consultant trom 
Salt Lake City gives us 2k hours of service par month, 
V/hile the Service Unit Clinical Director has sohedul#'4 
time for her and his psychiatric services , there Lb 
flexibility in scheduling activities t 

An approximation in division of time and services are 
as follows : 

a* Evaluation and treatment of students « 

8 hours per month 
b. In-service training with guidMce and/or aMdemic 

staff - k hours per month 
e. Consultation for social work student trainees - 

2 hours per month 

At the discretion of the Clinical Director* th^ 
Consultant is available for emergency consultation im cases 
of acute psychiatric occurrences* Duri^g^^nterlm pmriod^.^^ 
the Clinical Mregtor provides psychiatric coverage tm 
the Service Unit within limits of capabilities and uadier 
the supervision of the psychiatric consultant. 
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The intereet and concern of the Consultant is euch that 
when a student's emotional illness neeessltatee hoipitali- 
nation, a minimum of difficulty is involved In admlsiion to the 
security ward or the state hospital pending disposition* 
He, being kiiowledgeable ahout these students, provides treat- 
ment and/or therapies indicated. 

Specific Data on Scope of Mental Health Program 

Wa have not gathered any statistical data. We propose 
to do so at the completion of this second full year of 
service * 



C. Qutline for MHCD Fellovship Hearings ^ December, I968 

As a result of a positive reaction during the Budget hearings for 
which the preceding report was prepared, a budget for a separate Mental 
Health Program was established for the Billings Area. As a first stepi m 
outline of duties and opportunities for a Mental Health Career Development 
Fellow was prepared. The prograjn deserlptlon describes the expectancies 
and capacities of the Billings Area^ and the working philosophy which had 
become charactera stic of the Area staff through the development of the 
consultant program. This documents the broad base for all subseciuent 
development of Mental Health Programs as an equal and separate ''Branch'* 
of Area Serviijes* 

PROGEAM DESCRIPTION 
MENTAL HEALTH CAREER DE\nELOPMENT OFFICER 
TRAINEESHIP IN THE INDIAN HEALTH SERVICE 

1* OrgMlEationally ^ this tralneeship is located in the 

Offices of the Indian Health Area Director, Health Services 
and Mental Health Administration, Indian Health Service, 
Billings Area Office, Billings, Montana* 

2. Objectives 

The primal^ objective is to integrate a mental health 
program in which mental health concepts are to be incor- 
porated in the daily operation of a total comprehensive 
community health program for the Indian people in the 
Billings Area, Prominent among those problems which 
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affect the emotional itabillty of the Indian population 
are his geographic and cultural isolation, socio- 
cconomie adversities rteulting from untmployment , limited 
income and adverse physical environments. These factors 
precipitate a diversity of eooial and emotional conflicts 
amonR the Indian peoplfi. The resulting factors are Increaied 
high rates of eulcida particularly in the adolescent and early 
adult age population; high rates of accidents and death due 
to accidents I eKceisiv^ use of alcohol, family disorganisa- 
tion and disintegration J, child neglect, and a high rate of 
s choo ] dropout b * 

In an atter H to iyru^liorate these manifestations of 
niaiadjustment ^ the Indian Health Service is combating these 
situations through plariMd comprehensive eoimnunlty mental 
health serviets integrated into the total Indian Health 
operation* Recognising the fact that mental illness con- 
triTDutes in a large mewurt toward accentuating other 
medical eonditions, Indli&n Health Service is placing major 
emphasis upon providing osre for mental health ills and 
reducing contrlbut.^ng factors* 

iJuties 

a. To develop and implOTent aJi education program 
directed tovard enhancing the abilities and 
skills of Indian Health Service medical and 
paramedical personnel in the common aspects 
of community mental health, 

b. To Initiate coirasimtty education programs for 
tribal health comiittee members , agency SIA 
nocial workers, coimty vrelfare workers. Law 
and Order j ministers and other helping persons 
who in course of their daily work have 
opportunities to Improve the mental health 

of the community. 

c. To provide consultation to interdlieiplinary 
teams in tht Blllinge Area. 

d. Will assist local health and health related 
personnel, e»g.^ phy^icims^ Indian Health 
nurses j comAuriity health representatives, 
social worHers^ teachers and Head Start staff, 
etc* J in the developEaent of'their Skills, 
techniques ajid abilities to work with parents 
and to counsel them in mental health concepts 
related to child ca« and rearing. 
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Provide consultation to people in the comraiinlty 
who are already handling mental health problems 
as part of their ongoing activities, l,e,» 
community helpers i OEO groupe working with 
^Teoholic groups, ate, 

f* To provide direct services diagnostic, counseling 
and treatment on a selective basis. 

Trainee will be assigned to the Billings Area Office under 
the general direction of the Chief, Area Office of Program 
Gervices, He will assist in determining program direction " 
mental health and mental health- related* He will serve as 
consultant to the staff of each of the service units in the 
Billings Area. Considei*able freedom of choice In deterinlning 
activitieg will be peraissable. 

Travel within a three state area, Montana, Wyoming^ and 
Utah, will be necessaiy. Travel ii available via Government 
automobile or coiwnercial airlinea, 

k. Clinical Experience 

Even though the concept of the DIH mental health 
program emphasisee coniultation and support by the 
psychiatrist to other profeseional and nonprofessional 
people, direct patient care will be an essential 
responsibility of the trainee* 

Within the Billings Area there are three Indian 
Health Service hospitalB, four health centers and one 
health location thus the availability of an excellent 
opportunity for a variety of direct clinical care 
experienoes. 

5, Example of Prograra Activity 

a. Development and implementation of in-service 
mental health programs for medical and paramedical 
staff on crisis intervention, treatment and control 
of alcoholism I suicide prevention and adolescent 
psychiatry* 

b. To establish a community^'Oriented mental health 
program and to assift in the application of 
positive mental health concepts in coraaunlty-vlde 
activities. 

c. Provision of evaluative, diagnostic md treatment 
services to patients suffering from acute emotional 
dlsturbanceB . 
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d. Provision of peychiatrlc counselling to parentg^ 
responsible relativeB 'or guardians, and serlougly 
disturbed children, 

e. Provision of psychiatrie aounselling to boarding 
school itaffj and to serioualy disturbed children 
in boarding school, 

SuparvislGn 

The trainee will be under the direct technical 
guidance of the Chiefs Area Office of Program Services 
and under the Indim Health Area Director, in the 
absenee of a director of an organic d mental health 
program s the trainee will conceivably be responsible 
in aaisiating vlth the development of a mental health 
team and serve as coneultant to it* Psychiatric 
coniultation and direction will be given periodically 
by tha coneultwit from the University of Colorado 
Mediceti Center, Weekly consultation will be available 
froni the BAO visiting psychiatric consultant to Crow- 
Northern Cheyenne Service Unitj who ia Chief of Staffs 
V*A, Psychiatric Hospital, Sheridan, Wyoming. 

TiTne Dletributlon 

Approximately sixty percent of the trainee's 
time will be spent in conducting consultBtlon to 
IHS itaff^ school staffs and direct services when 
as indicated; twenty percent will be spent in supex*Vine 
consultation as required and twenty pi^reeut will 
spent in conferences i aaeistance in developing work- 
shop^,, seminars, reviewing data pertinent to his field 
and participation in other progr&ns of Interest. 

Present Gtaffing 

The mental health program in the Billings Area 
is in the early stages of development and as such 
affords an excellent opportunity for career development 
Thera are no full-time mental health staff within the 
Billings Area, However, psychiatric consultation is 
currently available to three service units and is 
being nought for the other four as soon as this can 
be developed* There is variation in professional 
makeup of service imits, I*wo have psychiatrlcally 
oriented staff. Three have clinical social workers 
who have had pBychiatric experience. 
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9, Facilities ConinunltieB 

Although the psychiatric traitiee mvX^ %m bastd 
in the Billings Area Offlee, he will travel io each 
strvice iinlt to pro\flde consult atlon s^rTices 
as indicated. There are sevan serviet imlts within 
the Bllllnge Ar«a| five of which are iii Mofttmna* one in 
Wyoinlng end one In Utah* The total Indlto pcpulatlon 
in tht Bllllnga Area is 2U,50O» Billings Itself has 
a population €f T9*Ol6* The trainee ean r^c^ive the 
req_aiired supervision fTOm three possible icuTcts: 
locally from a jiyehiatrlst in private practice; 
froin the Univeriity of Colorado Medical Ctnters and 
the ITnlverilty' i Consultaiit to the Billingi Area 
( Crov^Northera Cheyenne Servlat Unit)* 

10. Other Opportunities 

He vlll ha\e opportwity to partloipate in IHS 
vorkshops on mental health; shading hie axpe^lence 
with other sriental health vrorkers in the Bllllngi 
Area and throtjghoiit the Indian Health Sirriee* 

rn addition, lie will have the opportunity to 
attend meetinBi , conferencts, training leiilons 
outside the Indian Health Service, 
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III. CONTINUITY: CARl KEErER, M,D*, FIRST CHIEF OJ 

M.H, PROGRAMS, BILLINGS 

A* Expamdlnp, th& Role Learaad as a Resident 

Upoii completion of his Resideney training, Carl Keener, M,D. , was 

awarded this NHCD Fellowship, The progrm deicribed in the NHCD propaeal -Juit 

q^uated incoTporated the tasie orientation of both Dr. Claytoii McCraoken, 

Billlags Area Chief of Community Health Services ^ and Dr. Jmee Barter who 

siipervlsed the psychiatiry residents plaeed In the Area^y the University of 

-^^iorado Medical Center* Carl Keener was one of the residents doing field 

work at the CrDv«Ncrthern Cheyemae Serrlee Unit, Tht tstabllehment of a 

budget for the Billings Area Mental Health Progrsin enabled real continuttv to 

be a part of the initiation of Mental Jlealth PrDgrams as a separate Area ti-^rvlca 

department, Both Billings Area a^d Dr* Carl Keener were miquely fortimate 

in having had a realistic orientation to IHS and eonsiderable ejcperlence In 

meeting Service Unit and trihal t^cpectat ions, prior to assinning full time 

Area wide responsibility. 

This eontliiuity of servlee laaJces it a little diffleult to reeover 

any division of program developmirit before and after fomnal eata^liahinent of 

a separate Mental Health Programt It was not 5 as In moat other Areas, a new 

eervice to be added. In the Billings Area, Mental Health Services were already 

very much a part of the ongoing development of a program and point of view 

familiar to billing Area staffs at mmy levels. 

There was a shift in focus » hewever. Dr. Keener was now expected 

to extend his services and point of view to all seven Service Units, By 

travelling on a regtilar schedule ^ he was atle to strengthen each local prograiii 

in iti own eontext and to plan for the addition and integration of additional 

staff. He extended the relationships with local ^encies and ^ftntal Health 

Centere and interested local personnel In becoming part-tlitie consultants to 
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the Flathtad area. Wind River, and along the Hlghltne reservations: 

Dr. Keener particularly developed rapport w^lth the ichooli * public, 
BIAj wid parochial or mission, sinoa it vras his conviction that the emphaiis 
of mental health, like that of other publle health progrMs shoiild be on chil- 
dren *and youth as prevtntivi programs rather thaii exptnding all of the program 
energies with adults wheie prohleme vers ahronic and well entrenched. While 
not as ruthlese as the dentists^ In setting arbitrary age ant off points for 
servicej Dr. Keenfr was a^lt to involve the Strvlei Unit staffs in chlldren*e 
work for a greater proportion of their time th^ beforei Significantly, he 
increased the level of conetrn of other agencies as he developed these 
consultations* 

For example, St, Lalirf Mission, which has a large Installation at 
Ashland, Just east of the I^ort'nern Cheyenne Reservation bomdary, also has 
satellite day schoole on the Crow Agency Md a bcardliig school at Ashlafid for 
Indian ehildren from elamentary throi^h high school. It also operates a 
Jewelry factory and a shelttred workshop for Indian adult emplopient* 
StgLabra*8 was able to fill the need for a q^mlifled paychologist for 
evaluatloA of school ohlldren by adding such a per eon to their stafr to work 
with the Crow and the Narthern Cheyenne, 

One of Dr* Keener' a strengths ie his ability to talk frankly with 
tribal leaders md Indian parents who were caught in the cross-currentB of 
interGUltural stress. In discussing hLs fonner activities, he is atle to 
articulate very clearly the transient and ephemeral nature of culture as it 
is experienced iti contemporary living, in contrast with the static and 
ideallied tenne in which it is portrayed in mithropology ^ hlBtory and myth. 
He ii able to point ont that change is continuous , and has always been a part 
of the life and times of all people. This is especially true of the tribes 
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in Montana and W/oming, nany of whcsn participated In the rapidly evolving 
culture of the Plains Indian after the introductiori of horses and gms. It 
vas only a few generations ago that their prior experience was that ot 
gathtring and himting. This huffalo baaed culture represented a cbMge from 
an agricultural trl'bal life. Dr. Keener sees y#ry elearly that change cannot 
he prevented j but that the obligation of mental health profeBsionals in 
vorkiiig with thd tribes is to help them iinderBtand the choices a^d options 
that cDnfront them^ Md to explore with thrnii Ur- opportunitiei avallahle to 
theni. In this way» thejr can niark the cojr:^ of changei for themselves mi their 
children in ways to optiT^iie potential — a real mental health program Is thus 
IncDrporated into the natural crises of crosi-ciiltural strpsB. This point of 
viev enabled him to eBtallish his leadership on a basis oX jo^-I'idan^ explo-- 
rations 5 appropriate interventions md cooperative \y developed programs. 

B. Expansion of Service Unit Staffing 

In general^ this pattern of growth in the Billings Area can be read 
from the Hit of personnel added during these years , md from the natural 
extrapolation of the fimdmental activities of the years preceding:; the 
actual receipt of a mental health budget. The continuity of Dr, Keener' s 
expanding role in the Area Office was not always transuiitted at the local 
level. In addition ' the Area Chief position funds were also available 
aMoat iinniediately for full-ttine staff at the Service Units. For inntaneej 
at Crov'-Northem CheyeMu n psychiatrist was hired, and a Social Bervicee 
vacwicy was filled at the mme time. There was some discontinuity intro- 
duced by this rapid e;:punsioni eince the new staff did not always receive 
an orientation that included the full stoiy preceding consultative arrange^ 
mants and tribal orientation- There was a tendtnicy for each new fuH^tiine 
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staff mtmber to feel that the pTOgrani vas starting fresh ^Ith that appoint- 
mtnt i 

i 

This attitude' is reflected in the narrative report of their first 

quarter's activities prepared Jointly 'by Mr. Lariy Slaughter ^ MSVf, and 

Mr. Bob St. Marie ^ psychologist. This report is given in full, ndfc only as 

an exmpla of this discontinuity and laok of hletorlG coniciousness , but 

also because it descrihes the eKp^slon of servlots from a major eBphasie on 

patients to one of ccwcomltant .conmunlty involvement, 

REPORT ON MINTAL HMLTH ACTrVITIK 
JULY TO^OUGH OCTOBK I969 

# Most of the first four months our time and energy 

was concentrated on the Initial itatei of establishing 
a full-time mental health clinic on the Crow-Northern 
Cheyenne ReeervationSt Since the paraneters of the popu- 
lation are in some respect different thra previous 
populations we have dtaLt with^ a great deal of our time 
was spent tiding to get a crotiB^eectlonal overview of the 
social I economic, auid psychological problems found on and 
surrounding the restrvations. This was aeooiiipliehed by 
routine orientation progrong^ meetings with nimeroui oOiTsnunity 
organisations and agencies, attending state and local work- 
shops, reviewing the literature , and 5 last but not leasts 
sitting doTO infomally mA. talking with the Indiaii ajid 
non-Indian people. 

We met with many organisations and agencies through- 
out the Crow and Northera Cheyenne Reatrvations in order 
to ascertain their knowledge, need, aiid desire for a 
mental health progr^, ixplaln other mental health programs 
and what one might poieltly do in this oomiflunity, and offer 
our services* 
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The orgajiiaations wire; 

A) llie Tribe 

B) Law emd Order 

C) Bureau of Indian Affairs 

D) ' Ministers and Paitors (on and off rasarvatieai) 

E) Community Health Bapreientatives ' - 

F) HoBpital Kuri'*i 

G) Publia Health Service NureiS 

H) Public Health Service Physicians 

I) Tribal Health » Welfare ^ and Education Cojimltteae 
J ) Headstart 

K) County Welfare 

L) VISTA 

M) All school administrators and/or' staff on and 

surrounding the reiervations 

N) Mental Retardation Coinmittee 

0) Community Action Prograjns 

P) Special Education Administrators and Teachers 

Q) Remedial Beading Te ache re 

R) Vocational Rehabilitation Center - Billinga 

S) Big Horn County Ilospltal AdmlniBtrator 

Many of these agtnclea^ some with good swceeSj have 
been invited over to the clinic building for Anforrnal 
coffee breaks and chate* (Andrew Russell, Saottarlanj 
has been outstanding in inltiatlrig significant eontaeta 
with tribal groups, organisations, and providing raallatlc 
consultation regarding effective methodi of meeting and 
working with the Crow Indiana,) 

Besides getting acquainted w^lth the agancies and 
the people, Mr. Slaughter and Mr. St, Marie shared the 
tasks of hiring and training a clinical secretary, moving 
into an office building, ordering appropriate materials, 
including teats^ books, Md professional JourMls, 

Furthemore , ve have begun to make good use of a 
number of psychological psychiatric consultants, 
Barbara Siane, a psychiatric nurse and teacher from 
Rheridan, is now in the process of becoming f«illar vith 
the facets of the reservation and- will be morning on a 
regular weekly basis. She im especially competent and 
interested in group work and her services will be used 
accordingly. Dr. Robertson , a psychiatrist from the 
Veterans Atoinistratiion Hospital in Sheridan^ has also 
madi:- himself available on a weekly basis. He im presently 
accepting referrals from the PHS phyLlcians. and will be 
present for biweekly case conferences. Dr. Ktetier is at 
Crow Agency periodically where he is meeting with the local 
ministers, present at case conferences, and available for co 
sultation and supervision. 
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Next, let us briefly mention some of the services the 
Mental Health Clinic is offering. Arrangements have been made 
with Law and Order to have young people who are suspected «id/or 
accused of experimenting with various drugs (e*g. glue gnifflrig. 
paint spraj" and gasoline inhalation) to be referred to the 
Mental Health Clinic. Working closely with the Gomratmlty Health 
RepreEentatives 5 we hope to see the youth and his parenti on 
a voluntary basis, but if this is impoislble, the tribaLl Judgs 
will make it mandatory. Also, the tribal jailor has agreed to 
release prisoners on a voluntary baiii to attend the local A. A. 
meetings* 

Besides receiving referrals from Law and Order, mmy 
clients are referred by the PH5 physicians, PUS nurses, BIA^ 
schools, ministers, Headstart VISTA, Sjeclal education Bnd 
other sources* 

A problem we have been confronted with is excessive 
drinking on the reservation* We have had four organizational 
meetings for the purpose of exploring, discussing, and 
activating possible alcohol education, treatment, and reha= 
bilitatlon progress • Our emphasis is on Indian participation* 
Again, the community health representatives deserve a great 
deal of credit for initiating and perpetimting such a prograiii. 
We have already progressed to the point where we have a 
temporary chairman and temporary sub-conmitteas responsible 
for acquiring Information regarding such things as half-way 
houses. Crow Club, educational films, etc. 

Another pro.lect being worked out at the present time 
iB the viewing and discussing of mental health related films* 
Hiase viawlngs will occur at 3.'00 p*m. every Wednesday and 
invitations have been extended to most agencies and organi- , 
zatione as well as to the general public. 

Since the school is an excellent place for a child with 
a behavioral disorder to be spotted and is often the causal 
factor for many disorders, they have been given a great deal 
of attention. All schools on and surrounding the Crow-Northern 
Cheyenne Reservations have received personal contact from both 
Mr, Slai^hter and Mr. St. Marie and services have been dls- 
cussedi They are aware that the Mental Health Clinic will offer 
services such as : 

A) Testing and Evaluation 

B) Consultations Regarding Learning and Motional Problems 

C) Educational and Prevention Services 

D) Counseling and Pgychotherapy 

E) In-Service Training 

Presently, many of the schools are taking advantage of IRany of 
these services. 
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'C, Leaving the Area But Still an IHG Con sultajit 

At the end of his two year -^m, Dr, Keener returned to Denver to 
seeura raore intensive perional trainings esptclally a didactic analyiia, 
and to teach at the University of Colorado Medical School, * For a period 
of time he was able to continue the use of the IlIS prograjn as field place- 
ment for reiidente, imtil this was halted by the confusions over available 
federal funds characttristic of training programs all over the United 
States. He continues to be available as a consultmt to IHB programs, 
particularly at Intemountain School and in the Aberdeen Area at Rapid 
City, 
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IV: DISCONTINUITY: JAMKS GUSTAFSON, M.D,, SECOND 

CHIEF OF M.H, PROG RMS 

When Dr, Keener left, the differentnef of developmental history 
in the Billings Area Prograin from the other Area prograins was not recogniied 
at the national level. Local staff and consultsyiti had a aonsiderahle 
reservoir of experience and Serviae Unit progr^s were in various stages of 
development* An Area-vide and unifying philosophjr md methodi of working had 
eTolved. The long association vlth consultants, espeolslly with the University ' 
of Colorado Mediasl Sehool psychlati^ program, had plaeed oonslderaWe 
empt'iaeie on Gommunlty consultative skills ae veil ai developing eompetence in 
the "medical consult'' or patient oriented direct psychiatric services. However^ 
this model had not been made explicit as IHS policy at either the Area or 
Wational level in any dociwnent or in Informal orientation of new personnel, 
A glimpse already has been given of the discontinuities that appear 
at the Service Unit level when history is not transmitted* At the Area levels 
the lack of explicit directives smd structure also produced eonfusione when 
there were several stiaff changes simultaneously* 
A. Two Chiefs At On ce 

Two persons were hired at the Area Of flee level as Dr. Keener 
left* but neither felt that be had (^lea:'* dlreetlves or structure within which 

to work. Many Area Office staff asaWiCd that Margene Tower (Dohner*), R,N.,M-S,^ 
who was recruited from Denver, would act as Area Chief of Mental Healt^h 
Program and continue the established pattern, in which she had been trained 
and had accmnulated considerable experience in non-IHS settini^s* 

* Miss Tower was married to the Area Chief of Medical Services, V. Alden 
Dohner, M.D, They were divorced and she has assuttned her maiden name* 
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At the aaine time Dr. James Gustafson, having compltt^d Hm residency 
in psychiatry at Ann Arbors Michigan, became available for ass^ipiM^nt to IHS 
from the pool- of draft deferred peychiatrists . He too reported in 1971 to the 
Billings Area, with the assmptlon that he was to be Chief of the Area Mental 
Health Progrms, The local Area director and his staff reviewed both persons' 
qualifications and made an official decision to appoint Dr, Quate.t%^ .1 as Chief 
fairly promptly. However, the two Mental Health Progrm personnel continued 
to COTpete with one another over this issue for another year* B^tW^en the 
too many issues of "chauvinism,'- involving M,D,/R.N. relationships mi male/ 
famale status, at times consigned a great deal of energy and attention. The 
lack of prior IHG experience on both theii^ parts often made buriauoratlc 
process eg more mystifying than they need have been, 

Dr* Guitafson's and Ms. Tower's appointments introduced ideas, 
and sometijnes abrasive concepts, into the former steady, almofiit a^t^^ptlvely 
ca3^ exnansion of the Mental Health noclal Services progrOTS which had 
characterised the preceding ten years, Diicontinulty was inavltably intro- 
duced into the system as these two staff members lacked the hlQtqrlcal per- 
^ speetive and apparently did not receive or absorb m orientatioin yiMoh enabled 
th^ to integrate easily with past progrm develo^ents. Staff at all levels 
attempted to adapt to the new Area Office Mental Health Prograw it^iff , and 
as can be seen in the material that follows, both contributed to tscpanding 
and developinf^ nervices. 
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B, A Mew Model of Service Standardi and Delivery Attempte d 

Dr» Gustafson had Bn excellent background In teaching through tht 
A,K* Rica Institute ^ but his claeses vera made up of people vho met together 
by their own ehoice for brief intensive axperienoes, and then separated 
to meke appliGationB independently. This did not givt him backgroimd in 
^ the day-to-day continuity needed to cope with and chajige the irrational 
forces which he sensitively noticed in his new aseignmetit* Neither had 
he had long term experience as a community consultant i nor with frames 
of reference for therapy such that he could adapt concepts such as 
conmitanity outreach into the therapeutic framework. It appears from hie 
commenta that he tended to see outreach ,and follow-up as equivalent to 
proeelytising religiouBly or using moral suaiion efforts to interrupt self-^ 
, destructive behavior patterns. 

Hli prior experience gave Dr* Gustafson a sensitivity to the 
* feelings of in group and put group that developed around many levels of 
IHS Service Delivery* In aji attempt to share his knowledge and utilise 
his skills, he held a Workshop in Billings for Indian Mental Health staff 
and some of the professional consultajita usln^ the Tavistock model and 
hoping to focus on interpersonal process and their distortion by authori- 
tative roles. Although a number of the Indian participantB have coramented 
that thL^y learned a good deal from the experieneei their reactions and 
sense of ability to change habitual practices seemed negligible, 
Dr* Gustafson suffmnarl^es his own observations of this workshop quite 
candidly in one of his reports to the Area Director* This report seeiris 
worth quoting because it describes vividly problems in communication and 
relationship .^hich are commonly experienced throughout IHS, In fact, they 

o 79 

ERIC 



a-? nr j ^'f the cw \ \ -'Mcu^ties facing any system in which the power 
structure r^pr^j$^,n%a:ti^m are In the numerieal minority, charged with 
using tMlr unique expertise to g$tablish contextual relationships with a 
population that has a social and emotional minority position, but is 
actually .numerically larger. 

The exeerpt below is froffi Dr* Gustafson's report as Chief of 
Mental Health Programs to the Aria Director, Billings, October, 1971-. 
2. Innovations * 

a. Group Relatione Conference: This was the first group relations 
eonferenee in thi^ area, which was co^sponsored by the 
Billings Aret. IndiM. Health Service and the Indian Community 
Action Prograia said h^ld October ^-5, 1971, at the Area Office. 
Its princxples methods are those developed in the Center 
for Applied Social Research staff of the Tavistock Institute 
of London md develp^ped in this country under the leaderihip 
of the Washington School of Psychiati^* The priman^ task 
of the conference m$ to provide the members with opportunities 
to learn about the Mture of authority and the interpersonal 
and group problema encountered in its exercise. Members 
participating vrere four pera^^" from Indian Health Service in 
this area^ four paMOna fiu^ ' Community Action Progrm, 

and two persons frQi^i, the Ti-. ^^heyenne Conmunity Action 

Progrijn/ From the perspecti s^as oi the consultants ^ a number 
of important issues emerged: 

a. I'here was considerable expectation that the technical 

knowledge of th$ consultMit wculd be sufficient to uietate 
to the members vrhat they should be doing from moment to 
moment in order to learn. This expectation seemed to be 
a double edged iwrd^ in that it tended to demean the 
members and eltvate the consultant to an impossibly 
difficult role* One of the memberi later referred to 
this as the expectation that he would '-walk on water," 
Another conseqUTOce of this expectation about the tech- 
nical ability Qf the consultant was that this ability 
would b© used to experiinent on and humiliate the Indian 
membership* This level of mistrust makes it extreme,ly 
difficult for members to proceed wiih the work of 
learning* 
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b. Cohesion for the work of learning did^ not occur in the 
membership until there was some feeling of mutual oppo- 
sition to the consultmt. This seemed to be poisible 
only when he was not present in the room. 

d. It was noted repeatedly that any support by the Anglo 
consultants for the work of an Individual Indian group 
member made that individual unable to continue ai the 
work leader of the group. 

It in aiiumed by the consultants that these proceisei brought 
out in the laboratory situation of the group' relations con- 
ference are operative daily in the work between technical 
experts at the reservation and those persons whom they are 
attempting to serve, VThat is not yet clear from the. con- 
farence is not what the consultants thought they learned 
from the conference but what the members learned* The 
emotional climate of the conference was so difficult and 
strained at times that learning seemed too painful to be 
possible. The detactoent of the consultants which had made 
their learning about the conference possible certainly wasn^t 
available to the members for whom problems of authority are 
intense dally Issues, 

Subsequent monthly reports indicate that Dr* Gustafson had an 

opportunity to ohserve the National Training Laboratories staff in a seriei 

of training exercises> which seemed to have his goals in mlnd^ but which 

utilized much less personally threatening procesaei to involve the con-- 

ference participants. There Is evidence that he made sane attempt to locate 

National Training staff to develop such workshops in the Billings Area. 

Apparently^ however ^ this was not successful* One can gain a fair amoiint 

of empathy for him as someone who saw the dimensions of a problem^ but 

found no tools with which to solve it. It is apparent that these feelings 

are not uniquely his from the comments of mmy staff, both within and out-' 

side Mental Healthy who have left IHs in frustration and disappointment^ 

or who have settled for less thm they had hoped to accomplish in their 

IHS roles. However^ Dr, Gustafson is more frank and more incisive in his 

description of the dileiroas* he faced than most persons working in the 



stressful arena of aross cultural relationships. 

81 



There ar^ ^ of eourse » personal factors which enter into the devel 
opraent of progrm« and rolte, Thei^e was real diffisult in Dr. Gustafeoti 
ability to come to grips i^ith his adijiiniitrativ^ role, as differentiated , 
from a conaultation role, Althoi^h h© had had hospital experitnee, aost 
of the significi^t experience involving his own responsibility was in 
aituations where his loyalty and relationships ware with a department of 
psychiati^^ which alio provided him with support systems. Even in Its 
dealing with intaroal thaoretioal differences i thm psychiatric system 
provided rolts models unlike paramilitary, bureaucratic, a^d health 
system models within which he needed to function in IHS* 

For approximately l8 months of his two years Dr* Gustafson 
struggled with tteae new, to himj situations within the IHS system , and 
spent much of his energy trying to change IHS rathar than developing com- 
munity and serviw imit programs , or being maximally availablt as a staff 
resource to ccamnunlty personnel. This struggle eesantially blinded him 
to perceptions of the long history of interdispipllnary work and develop- 
ment in the field community mental health prograuns. His predisposition 
and prior learning also sensitized him so that he heard the complaints 
and the dissident axpressions wherever he went^ but seldom elicited 
positive comments* 

C# Statuo a nd Powe r Struggles Mirrored in the Servic e UnltB 

Some of this battle within the system was exacerbated by the fact 
that both Dr. Gustafson and Mrs* Dohner had arrived assuming that they 
were appointed Chl^f of the Mental Health Program, Almost mirroring the 
dual lines whioh resulted in two Chiefs being appointed, the entMged 
threads of line and. staff authority caused dissension within the Area and 
Mental Health Progr^ staff in each Servrice Unit, 
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Thiy conrusion Is often easily exacerbated by lack of exp?:rloncr: with 
line and staff organization modtls on the part of conBUltantfi , Althou^^ thn 
Monta.l. fienlth f'r*o«ramR cliiefs have a major r^aponnibi 11 ty lo rocruit staff 
and to recommGnd allocation of funds, as v^ell as to establish training programs 
and provide tfjchnical (clinical) 'mperviaion, they are not line adriiniBtrators , 
The nervice Unit Director has this authority and is respansible^ for personnel 
regulationB and the adininiBtrative operation of the Service Units. This remainB 
somewhat of an loeue when the Mental Health budget is a line item appropria-^ 
tion, handled at the Federal level, and there are differences in philosophy 
or personnel and aotivity regulations wV-^^h clash betwetn the two* 
The aim of the Area Director during th:s period was to develop a COTprehensive 
care team, of which Mental Health services were a part. Not all Hfrvice Unit 
directors Interpreted this in the same fashion, and tensions affected both 
local and Area Mental Health staff. 

Since with Mental Health , as with several other categories of funds, 
the moniep. are not interchangeable at the local level , it was sometimes felt 
that Mental Health was taking unfair advMtage (or a share to vhlch they were^ 
not entitled) when other activities felt a constraint beeause of redueed Area travel 
funds, as an eymple. The d ee of freedom allowed in the control of Mental 
iiealth fimds could seem to SUD's to be a luxury or lajcnesR , when to the Area 
director and Area Mental Health staff, these activities seemed essential to 
the effective operation of the pro^rajn. As a result, there were often conflic- 
ting directives which caught local staff in a double bind. For instance, at 
the same time that a Mental Health Worker might have been working at crisis 
intervention with a fsyrnily unit quite late at night, the GUD might require 
all hmdB to report at 7 a.m» or forfait part or a..! of a day^s pay. 
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After confiiaorable whipBOviiig back and forth, these issuno were settled 
with Ur, GunLafnon accepting; that Gcrviac Unit personnel were under admin-^ 
istrative nunnrvision of the SUD. He liniitod his role to that of a psychia-^ 
trie conijultant and technical advisor, interpreting the Area Mantal liealth 
Chief's role as a purely staff function and renouncing all line authority. 

Dr. Guntafson^B final resolution of his role occurred in the last 
half year o'^ hiG tour of duty, and he observed that ho felt much easier in 
his work with trie variouB staffs knowing that they no lonr^r had to be 
defensive about administrative matters on his calls. Only future develop- 
ments can tell if his choice:" were wise ones, or merely fitted the person- 
alities in Billings at that point in time, 
n. Educational Network Develop ed 

(Jne of Dr* Gustafson's contributions to Billings Area Health 
f^rograms was trie developrrent of an education and training network. Under 
this scheme funds were -li d to each staff membe it the purchase of 
training and mnterials. ..change of ideas, rer .c./- and pooling of 

funds to securr speakers was encouraged, although individuals ' .uld choose 
to use their funds for individual academic traininp; if they wished ajid 
if the funds were sufficient. 

In order to operate effectively, this system required that 
current inrormation about staff skills and interests be circulated fre- 
quentlvj since it would he most economical to organize exchanf^es of 
exDerti^e within the 'network*' of im staff. Funds were also stretched 
furtnor by sha-inr^ filjns, books, and other training materials, a'his created 
a neod for dev-loping and circulating catalogues of these items as they 
mipnt uc available in IHG offices or from schools, colleges, other federal 
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a'':.incioc, imd even in tribal pi*oJects or libraries* 

ITie cooperative exchanges, it was hoped, would lead to a sharing 
of problems and of mutual efforts at solutions ^ It is not clear whether 
the Area wide training format that can be meaningfully evolvr-d in this way 
will be sufficient %o take care of all in-service and career mobility needs. 
However, the stimulation of exchangeB has been fruitful in many ways, and 
haE potential yet to be realised. 
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V. EFFORTn TO RESTORE STABILITY r 

MAI€EI,L TOWER (DOHrjER} , R,N, , M,S. 

In resolving their own status struggles, the tvo Area ConsLatants, 
Jfunes Gustafsnn, M*D., and Margene Tower, mN, , M.B. , divided task respon- 
sibility and to some extent concentrated their efforts on different 
geographic sectars. Ms, Tower focused her attcmtion on the Flathead and 
the "Highline" Reservations and a: ijned responsibility for developing 
alcoholism programs and for ^cruittnr personnel, 

Dr. Gustafson left US in 1973 at the end of his two year obllga^ 
tion, ana Ms, Tower wac designated Chief of the Billings Area Mental Health 
Programs. Since the activities programs and models which she developed 
earlier ar- now being extended to the whole Area, It seems most logical 
to deserliDe them without artificially separating the time period 
involve 

A. Alcoholism ProgTM Davelopment 

I. Flathead Detoxiflcatlon-Crlsis Unit Contract 

A model now ^eing utilized as a guide on all reservations was 
first developeri on the Flathead Reservation. Since alcohc-sm programs 
are funded by quite different agencies than IHS and. are in preneral 
tribally operated, the role for IHS MentaJ. Health staff Is often both 
Mbiguously defined and ambivalently supported, Ms, Tower developed a 
way of making roles and flections negotiable by utilising contracts with 
the Flathead Tribal Progr^s and with a local hospital to provide a 
detoxification and Crisis Center. 

This reoulted In an integrated set of services developed 
during the processes of meeting together, planning, disagreeing, negoti- 
ating and finally cooperatively solving problems. This use of contracts 
strikes a better balance between the factors of power, expertise and 
minority^majority cultures, so wall de.^ed by Dr. Gustafson as typical 



of traditional federal sei*vice delivery systems* 

As a result of these n;igot iations a four»bed unit (with an 
additional four beds for emergency use) is providtd by a privately 
operated Honan hoBpital. Ihis spac^^ as made available for detoxifi- 
catiQii and crisio hoBpitalization of persons who were abusing the use 
of alcohol* It can "^JtiO be put to other uses with the mutual deeision of the 
Tribal ' - . . hospital staff and IHS* 

Budget increases in the aumier of 1972 permitted the alditlon of 
wiother psychiatrii^t ^ and James Newman^ M,D,, was assigned to the Flathead 
Heservation, He provided psychiatric back-up for the physicians and 
nurses at the hospital-based Detoxification Unit, Through dlscuseions 
with both hospital and alcoholism counselor staff he is involved in the 
mana^rcnient and follow-up for individual patients , negotiating procedural 
and adminintrative issues, and the training of both staffs in the fields 
of alcoholism and rrisis intervention. 

The hospital staff meets with Dr, Nevman on a ref^ular basis for 
consultation about the management of this program as well as for consulta- 
tion about the other patients, Indian and non-- Indian ^ that they may wish 
to discuss with a psychiatric consultant. The resulting f lexi^^ility of 
prograrmninf:^ in such that the detoxification unit is used as an adjunct 
to the tri ' vay house ajid to serve many needs besides the strict 

detoxific'i. rocess under medical supervision, Fmily visits and family 

therapy are frequently scheduled making use of the hospital space, and 
in some instances multiple family sessions are held. 

Dr. Newman has broadened community involvement by emnhasiEing 
the development of an Alcoholism Board and through hin other activities 
on the Heservation, 
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2. Fort Peck Hehabilitation Services 

Tn cievGloplnR a complete range of alcoholism Bervices, the 
Asclnbolne and Dakota SioiBc at Fort Peck discQvered a i^ap in conventional 
pianniru^ After detoxirication and after sobriety is achieved through 
sheltered living in a halfway house, urban programs usually expect their 
nlientele ^^o find suitable employment and become self supiDOrting. In 
this remote area and with this population, an intemediate step seemed 
advisable* What evolved was a midpoint between the halfvay house and full 
employment # 

This vas adcomplished by establishing a tribally owned Thrift 
Shop which is staffta by recoVering alcoholics. While clients are devel- 
oping skills and work tolerance, they are availablr* for counseling and 
social services and are earning sc^e funds for themselves. Consultation 
and back-up medical services are provided by IHS, but th^ responsibility 
for progrfun adirinist ration and operation ^ Includirg initiative and decision 
making, rGmains with the tribe and its own progrM staff* 

llu involvemeut in this project has beon cl'"- d through the 
development of m appropriate contract with the Fort Peck Tribal Government. 
The same benefits of becuming involved in processes of problem solving, while 
retaining autoncany and mutual respect, have been evident. This replication 
demonstraten the usefulness of contracts as a tool for developing Mental Hea3th 
programs, ^liere is strong commitment to utilizing this contracting model 
with other tribes, sane of whm may also utilize a variation of the specific 
services involved. 
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B, A. A. Degrge in Human Service^ Con tract 

The Educational Network introduced by Dr. Gustafson provided for 
speciric skill development but waB raally designed to supplement basic 
training alroady o.equired* In many ways it seems mora suitable for pro- 
fessionals than for the increasing nimber of paraprofessionals in the 
Billings Area, 

Kach Area Mental Health ProgrM in IHr is involved in recruiting ^ 
tf^iectinfT and training: local tribal persons to serve as paraprofessional 
staff. Only in the Suimner of 19T3 has there been an attempt to develop 
a servuee vide career ladder ^ rith Job descriptions and renuirementi , 
Until then, and even with the broad deecriptive statements being considered, 
the specific tasks assigned and skills to be developed nave been organised 
in each Area according to local needs ajid resources. 

In the Billings Area Ms. Tower has consistently conceptualised blie 
Mental Health Worker as a hxmm eervicee specialist, with broad consulting 
advocacy, and counselirg skills. Job specific skills cm be developed upon 
thii; base whirh will enab] e local Indian people to develcp career mobility 
within IH:; anf. uy laberal movement to other agencies* Come who may desire 
to complete Bachelor's degrees and even prof^a.^lonal training will be ablt 
to build on -Aiib academic foundationp 

A ba^ic fo™aI education is often needed as a foundation for this 
mobility and to provide a context for skill application. This is especially 
true of Mental Health workers who often must work independently^ in criaia 
situationfi, and as liaison persons between their communities and the pro- 
fess i onal t a f r . 
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IHS maintains a training facility in Arizona - Tho :i;r^L.ri; Willow 
Tralnir^ Conter - which among its offerings includeB s tral^^ rrnur^o for 
Mental Health workers which corabinas courses at the Arizona racility with, 
sup^^rvised experience. Through speciaj arrangements IHS students ar. c.^rn 
an Associate Arts degree. However, courses must be auite generaT to 
accomrrio^i lie trainees from many locales. A more serious problem invo^veF 
the rtr^uin j,engthy absence from home and Job both of which are expe-.^iive 
in cash ana emotional strain, \; 

For these reasons Ms. Tower and her staff have negotiated a con- 
tract with Rocky Mountain College in Billings for a progrm leading to an 
AA degree in Human Services* At present (197^) only Mental Health workers 
are enrolled, buu it is designed to include Alcoholism counselors, Social 
Work aides, and other paraprofeBSlonals as well* The basic core of liberal 
arts courses (toglish^ History, Science, etc.) and tne specialty mental 
health courseB are essentially similar to the Desert Willow Training Center 
curriculiim. However^ a study of alcoholism is included in the general 
Mental Health ciirriculum at Rocky Mountain to reflect local Service Unit 
needs . 

IHB staff provide some of the specialty courses and full supervi- 
sion. There s^jems zo be an excellent working relationship between the 
Rocky Mo^mtaUi College faculty and the IHS staff, who collaborate in 
designing relevant courses and coordinating administrative matters, Thie 
arrangement, suppleniented by student input, ensures m overall understand- 
ing of Indian needs and problems, md a realistic continuity of work and 
study* 

The students seem enthusiastic and by the end of the summer session 
of 191k should have all earned h .If of the credit imits needed for their 
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AA degrees. This is being accomplished without damaging disruptions 
of home life or work assi|_,.iments # The high noralo of the studenti ind 
their motivation to learn lmpre8£ the faculty and are reflected 
throughout the program, 

^ * c^ant r al 1 zed Deployment Qf_ Staff 

1, Operating Plan Fiscal Year 197^ 

As has been indicated. Dr. Ouatafson felt that his role as a 
consultant to the Billings Area Mental Health staff was seriously com- 
promised by their perception of him as a '■boss" and also by his own dis- 
comfort in i^^aling simultaneously with training issues and adminietrative 
ones* Together with Ms, Tower he developed a plan whereby administrative 
authority could be devolved to the Service Unit Directors for "line'' 
authority decieions and Area Office Mental Health staff would retain 
"staff" responsibilities. It was further felt that peer review, rather 
th'-j vrofessional Judgment of paraprofessionals ari i Aree office review 
: < vice Unit staffs would be a healthy direction in whinh movs. 

Accordingly J these concepts were implemented in ari Operating Plan 
prwulf^atou May 1^^ 1973, to become fully implemented by thri Deginning ^/f 
the fiscal year July 1st* This plan is presented in full as it was cir- 
culated to all Service Units and to the Area Office staff at that time, 
The evaluation reports and peer reviews cajjed for in this plan 
have not been scheduled or completed before the cut-off 6.^*-^ ^f this 
report, and consequently cannot be incorporated at this time, Hnwever, 
evaluation of this plan should be oi considerable interest to nany other 
Areas who face similar problems of ent' irlecl and enmeshed relntionshipg 



in carryirif^ out both line and staff functions within one net of staff. 
Tho TUn Mc?ntal Health Programs have a relative autonomy built into their 
operational by virtue of the fact that up to the present the budgets f:: 
mental health activities are separately appropriated and not a part of the 
general cDDurating Area Buo^at , This issue is not made clear in the 
Operatinp; Plan nor in discussions held with Dr. Oustafson and Ms, Tower Init 
may seriously become involved in the implementation of this metho^^ of 
decentralizin/?: Mental Health Progrsms, 



OPl^IcATtM C; PLAN. F>V> 1974 
Billiugs Araa, IWS 

Vlnn Ti l:ln; ' DoccndralizaClon of MunLal Health Programs 

P^n ! nireccnr : ChicC, Area HGiital UeaUh Services Branch 
Oi> ice L i.VD : 

To delcgauc auUhoirity :o HcnCal Health Programs to all the Service 
Unics in the Billinfr 

Li ^\TIOM AND APPKOACH 

Thore 1^ considerablr unrc^u?Ivcd d isa|>rcemcnt in the Aroa as to what 
"mtintal haalth" tatUc.^ -ind what methods arc primary. In the absGnCe of 
a common task and mothod, there is not a good way to govern the system 
from the Aroa Officg, If the Area then attempts to dictate to the 
field, thfi Service Unit Mental Health staff often have a contradictory 
double line of authority over cliem* 

Therefore, we plan to use the foUo^gini; approach durin,. Fiscal Year 197^», 
which has boen informally tested for thn past six monthb :; 

1. Each Service Unit Director ^ or repFesejntativG of tlie SUD, will be 
rcspon.yibld for defining the tasks of the program at his Service 
Unit with t\m help of his Mental Health staff and then to see 
that these are carried out, 

2. The Area Chief and Deputy Chief of Mental Health Services will 
make themselvas available to consult to the SUD and field Mental 
Hca^ ' i staff- 

3. Tlie hu' ca. lonal Network v;ill be continued, Incl idlna delegation 
of fun iS to the Service Units for in-service edjcation. 

4. Each Service Unit Mental Health program will be Qvaluatud at least 
once a year by peers from other Service Un:ts* 

5TANDA HPS 

Each Service Unit Director, or representative of the SUO^ will s^^^ 
that the following ara malnns ned: 

1. Legally adequate patienc care records, 

2. The Mental Health reporting system of patient contacts and 
project contacts, 

3. The suicide reporting system* 

4. Quarterly reports that sutmiari^c larger issues beyond the detailed 
Mental Health reporting system* 
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ITUAT.tfATTnM ninTKRTA PROCHD URES 

Hie foLlowlnp. criteria vrill be used to deCerminc dccentralizatioa 
program impact;: 

--t.n bu )u<Jb*'-J peer evflluators: 

1. Whar'io the quality of the clinical work (in cho lighc of thus 
«t:,ittul goalu of the Suirvlce Unit)? 

2, How arc the staff used by the poople? Vhaf pactenis o£ use? 
Uhnt kinds o£ patients and problems? 

3, What benefitH Imve come from thu special projects? 

4. Do other PHS staif in the Service Unit: find tlia consulCation of 
the Mental lloalth scaff useful (CIlR's, physicians, etc,)? 

--to be judged by the Chief, Area Muntal Health Services Branch: 

1, iR Che offered consultation of the Chief of Mental Health Servlcen 
used more frcquencly and in-dcpth than befors docentralization? 

2. What educational experiences have field staff had through the 
educational network? Have they initiated these themselves? 

--to be Judged by the Asea pirector: 

1. Do the Service Unit DirccCors understand their Mental Health 
procramrSj the tasiis, chc results? 

2. V.'hat changes are fh^y making as a result of the peer evaluation? 
Area Mental Healt:- .:nnnu Itatlon? Educacional network? Clear 
fluthority resting '"heraflo Ivo-W 

--to bo judged by Sorvi..: . :u,^ Mun., . ' Hftfllth staff: 

1. Have field staff Learned more about pro-;!..!!,, •^trcngchs and weak- 
nesses from peer evaluators than from previous trip reports of 
Area Mental Health staff? 

2. How useful hns the cone Cation of the Area Mental Health staff 
been, compared to before the decentralization'? What actions have 
Service Unit staff -aken as a result of the consultation? 

How useful has the iSducatlonal Network been to the Service Unit 
Mfuitfll Jl^aUIi staff? What differences has it niflde for clinical 
vark and jjrojf'cta? 

Is the morale or Service Unit Mental Health staff boater since 
deeenCralizAtion? 
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-^•-by pkier evaluators: 

1* Tha Mf?nt;al. Henltli ropDrtlnR nyRtem datn on nil pr.tient contacts 
Hr^d proiie*^t contiit't ^^*-witii ^i(ip*»n(k'fi ^Hinlcnl ji^tBa nn«l project: 
iiu mm r j.t* . 

2. Quarterly narrnttvc reports* 

3* Direct: discussions with field staff ttbout the foregoing materials. 

4t Chlaf 5 Area McnLal Hoalth Sorviccs Branch will bo making other 
rccoi'iinenda tione of materials and issues to consider. 

5* Peer rvaluators will be froo to make their o\m requests for 
nd d i t iona 1 d a t a , 

•--by Clliefj Area Mental Health Services Branch: 

1* Comparison of experience bcCorc and after decentralisation. 

2. Review of comnilttmont registers from Educational Networkp 

^"by Area Director: 

1* Reports of peer evaluators, 

2, Reports of Chlaf, Area Montal Health Services Lranch. 

3, Direct discusplor with Service Unit Directors and Mental Health 
at^iff as needed, 

--by ScrvlcQ Unit Kental Health Staff: 

1, CompnriRon of experience before and after dccentraliaatlon ^ wiC^i 
special reference to: 

a. Peer evaluation* 

b. Arua Mcmtal Health con?,a Itntion. 

c* Kducatiuiial Nntwork verKu?^ previous Aren in-service education* 
4, Supervisiun at the Service Unit versus from the Area and 
Service Unit, 
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lUllifii* i\r.^;!, m 
M,)i, 1 j! j„; lii'i'i ill r,i 1 i iriii of H-iii il Itii Pru;,;r.'iii. 

U £l4t>0;!t=^ autlioriry fur lvia il Ikallh I'rujr.r,;! Id all ik krm^ Oiiic^ lii tlic Billing:' hm, 



Coniilc't ion 1) il« 



1. O-iiniilhUtaii t.i ail 5(1 viC'' llnil IHrvclut:-; ot: roprosfiilativt:!; 
villi tfr^t'J J' (l-rinhini"., ^iii.l li. ninfniaiiiihi; thi^ 

3. lif-diil :-.n^iHn'al \:'n'i m\]\\i\4 Ify ChicT, Area Ktiit;il llccltii 
■ ScrvLci:'!, Branch f,)i ps-er (;vuliinloi'>i. r'v,ilu;itDr!^ ai'i: In b'? 
iiiiiwi tC'i- cacKS<;rvjcr Ihii I by liu* Cii li'f, Aiv'ii Mi'iit.il ILiUli 

3, hfi «valu^Li3ti of (ill H'^vli;:' Unit K^sital llcnllli ha'i,rm 
tOiDjilcted, Eeporlfs to ro:.|:f'cl;iv.' kmM Unit Directors 
iind Area Chief of the Mental llcalth pViiarani, OCHS, and OAI), 

4. itevIt^H cf Sfrvici^ Utiil: Dlreclor'si fllroctiun of his Mital 
\m\i\\ piQ^m in Ar^'^ Dliri'ctnr's Ssnvlco Unit Director 
I'erfniniincc RcviinJ, 

j. Serving On:t Hental ll^Mltli iUil co;,;pk't^^ np'^i^^f^ ^'i'^ 
Chiui, Arcj H«nUil H'^nlll, ^'ivic, n Br.iiicli concerning thur 
Jus!|iitients of tl^>C!'i\UM]iMtici!i, 
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Pro fonfii f'tin 1 St. riff iie p 1 f)ymf'r :i 

hi) Meiitfil Iloaith Pro/rrrmn havo. devoloped in rnotjt Arean^ there 
in n maturat i onnl atfii/n al wliicli dGciBions have to be mado about tho 
(IcplDymnnt of prnresnional pernnnne,U Uaually a small tenrn hrxn ¥orkei 
inltiaJly from tho Area f)rr;ce. Then, nn ntaff incrt^auon riipj -u^ activity 
deman'!f> ri ti^^ , tbrj pfin^ubility of ahiftiri^ pne or marc profennional analf?:n- 
mentn to the more dintant Hc^rvicu t^nitn suem^^ logical* 

In the BillinRO Area decentrali f.ed deployment of profeGBional 
Gtaff has been charact^^rii^tic fxom the beginning* Duririp the earl^r years 
the iit,i 1 J zHtinn Qf locai aontract conL^iiltants entabllshcd Drnf^ranis and 
initialed ntaf^f devfaopnifjn t at videly acattered polntn. Dr, Keaner , as 
tho rirnt budKotea i-'hinr of Mental iiealth PrograniB, extended his range 
to include all r.ervice Units* The two professionals, Ms, Tower and 
iJT. GuBtafaon, founa f^ome mutual sapport in Joint planning but agreed 
that additional psychiatrists md other professionals should bo a^slp:ned 
to the DervioB Units rather thm the Area Office* 

Where consultant contracts ^ere in effect, as on the Crew and 
Northern Crieyf?nne Heservations , personnel hired by IHll supplemented the 
consultant by filling the expertise represented by other disciplines* 
An attempt to provide a psychiatrist located at Browning to serv^e the 
lilackfeet f^eservatlon and also to consult with the other "l!igh Line" 
Reservations ^%aB made in the summer of 1973. A psychologist, John 
lacovini^ had ueen assigned to F'ort F^'eck for tw^o years and had lent some 
support to thr social worker at Fort Belknap mid Hacky Boy's, but he left 
tliZ in 1973* Howevrer, the psychiatrist Just out of residency, recruited 
for tfiO Brovnlng position, was uncomfortable with the isolation of the 
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poBt. \-:v**u fiTitiv fu] athprnpi wai; nn.fi^* in flrvnlop n base for him at the 
Area orrL:*' i.rj FUlLlnpi;, he Glect^d to take advaiitap;o of the cenaution 
of the phyniqlan'n draft ohligation and irft IHfl oervice arter fewf 
rnonthr. , 

An experinncod Mf;W, Mr. Prod Muh» , transferred from Alanka 
to hrovrii i.h' to attornf^t thi*i devolopmfjnt of conrsultation rnnources an 
well as to rr^.vlfiCG th^- po^/chologinta who had been in Fort Peek and 
Brovninp; far a number of y^ars but who had left TIIR at nliout this time, 
Lt wan hiiprd th/it Mt'» Muh« ^ as an experienced pilot, would be /ibie to 
utiliaie a nmail plane as on aid to viBitin^^ the other reBervationa, 
However, Mafo flylnr days during the winter are fc?wer in Montana than 
Alanka. Thin nhenornnnon has delayed his contact with other reservationo 
except thi? Fiathead i^eservation which can be reached oasi ly by telephone 
and car throughout most of the year. 

Thar€3 had been a psychologist from the local CAUC in actual 
contact with the Flathead Rr^servation population, and the Gocial vorkor 
there had takon an active role in developing rnental health reaources. In 
the ^\m:r\i^r of 1972^ Dr, James r^ewman war. assigned to the Flathead Heser« 
vatlofi and u^^V'^ loped a wide bane of contractual and consulting rolationships 
in thr nurrouniing conniunitie^ and with tribal leadership. 
3. Inrrease in Number of Mental Health Workers 

The goal of the Area has been to provide not only profeBsional 
personnel to each unit but also to involve each tribal group in the 
nelection and. utilization of paraprofensional staff as well, Mental Health 
workers are now available at alnost all the Heser\rations (see staff list). 
In some few inatances there is discussion of the need for more than one 
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8ii(-li ntarr mombor arid avcm the efrort to recruit ami employ a maond 
mnm Uonlih worker. Up to Dejcember 1973 this moat oft^n occurs vhere 
tvD Itibon are afUnxnistratl ve?ly connected by a single IHS Hervjc^e Unit as 
at Hooky i^oy-^Kort BfMknap, ::rov-Northurn Cheyenne, and the nhoRhone^ 
A.rap?^hoe V/ln^i Hxvnr, 

The? numb^ir of pHraprofesnionaln workln^^ nlofjely with Mental 
lUalth Prop;rams is augniented by Irital activ5.tiea, such as Publir: BervLce 
Car^^tsr f-rants and Alcoholisiii pTOgrains. Mental Health PrograniG provide 
GUpervision and back-up services to tribal AlCQholiHm Counselors, L;nd-r the 
oontractn already described , and also to Oocial Serv^ice Assoclattia who 
may work cooperatively het%r^m the Mental Health aiid Social Gervice Branches. 

As Mental liealth Workers beeafne amlia^le , they were often 
tmclear about their Tole^.to ^hom they vera responsible for duty 
aasiBiunentEi, liourn, nnd other details. Am already indicated. Dr. Guetaf^on 
arrarif^ed for these details to be Bemrated from Area Mtntal Health Btaf f 
coneultative runctions 4aeknowL«dglag the atolnlitratlve line reapanelWllty 
of the Gervice, Unit Directors, llils left negotiations about roles^ 
fimctlons, duties and schediilts at the Service toit Level. Where full time 
Mental liealth Prograni professionals are available, the supervision of 
administrative details is still sometljmes delegated ^ack to them, but 
not always. In at least one inBtance the dlsionance generated reportedly became the 
final niotivation for a Mental Health worker to take a leave of abstnet 
and earn a Master -s decree. 

In spite of these problems, the ^eaeral dedication of the 
Mental Health workers recruited has been outstanding. Many of them are 
more inature pereons of their tribes and veterans of bureaucratic red tape 
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battiec in otlior ogGnaioiu Moat of them are anxious to develop their 
akillB and nee a key role for themselves and others like thernnelves in 
developing prograins and siipplying much neeclGcl couniielling and liupportive 
help to the individuals aiid ramilies of their reBervat ions * Afi they write 
monthly reports, some of their endurance, determination and humor is 
reflected in comrnentG usually under the topic heading of "Problems , new 
or recurrent,*/', A few of these commentB are quoted in the descriptions 
of Individual Bervlc^ Unlt^ that follov. This eeemed the best way to give 
the flavor of the work of this part of the staff and to recognize that 
they are ari much a part of the Mental Health Programs Pia the professionals 
who have been described and discussed at greater length • 
Comments 

In general, the program in the Billings Area was so decentral-^ 
ised from 1971 t(b 1973 that often professional staff and consultants, as 
well as Mental Health Workarss from one part of the Area had no opportunity 
to meet and know one another as colleagues or to compare develo^ents in 
their pro^/ramn. However, the Peer Review and Ms, Tower's ability to hold 
some Area staff meetings has begun to counter this centrifuj^al force, iti 
addition, the training program for 'Cental Health Workers is beginning to 
build a croup reeling and develop a sense of common taaks* 

In contrast with the other Areas, decentralization of .staff ban 
ijot been a growth crisis for the Billings Area* Come centralizing and group 
iaentity problems have existed, but these are bein^i resolved in a practical 
fashion, Hbe Area has adopted a goal of staffing for each reservation which 
would provide one professional mtl one paraproresBional Mfintal Health worker. 
Budget and recruitment obstacles to achieve this goal are being consistently 
attacked. 
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Vi, CUHHKNT BTATiin OF m^VlOK IJNTT PHf^GHAM:: 1Q7 3 
r mnjc t J on 

Tho following reports present ri picture of th<^ c^VDlutlon of the 
Mf?ntal IfoHith Prograjruj on uach of the iiuBervatlons, While Crov-Northern 
Ch(?yf?nne and l ocky }4oyn»Fort Bolknap Heporvationn were (*ftah ackiinlnterod 
bjr a airiFLo clervice Unit, the differencas rmd diotances involved have lyci 
to the eritHhlishinent of separate prograine , Thn Internioantain School if5 
alno descfibcid briefly, 

A luniform order of presentation is followed for f?Rch pro^raiTi. 
nhe initial gh^iet io a map of the Reservation, followed by details of its 
geography, popiilation and tribal charaQteristlce excerpted from the 
Service ^Uriit F^ rofiles Prepared and kept current by Mr, Harvey Llch in the 
Area Office of Program Planning and Evaluation. I'hese bookle-tn are belt 
described from the Preface prepared by Dr, Lewis Patrie^ Billings Area 
Director tiiitil June 30, 1973, 

"The Service Unit Profile inforffiation gathered from 
m:my sources presenta a general erosi-seetlon of the 
Indian people within the nervlce IJnit^ their F^eservation 
environment, duid some of the services that they receive. 
7 his document should be useful for providing information 
t© persons and ngencles unfamiliar with Indian Health 
Service prograinH ^ for providing orientation information 
tC! incoming Indian Health f^ervice personnel, and for 
providinpi a thread of hoa.th program continuity from 
year to year* 

following the introduction , a narrative account reDorts the evolution 
of the Mental Haalth programs from their beginnings to the winter of 1973* 
fiource materials, such as monthly and quarterly reports, are quoted when- 
ever appropriate in order that the flavor and texture of each program can 
be most directly conveyed. 
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In thuM© Ino tniK?rM] wherra portlonn of the Reoervation programB 
ImvQ been uaed for illimtmtiv^e purpofien In prior nectionn thlo material 
is nrnsfl ref^rf^nced but nub duplicatea in thin aoction. 

Incii viduaj Pro^nrr Dqsc rlptlons 
1. Blackfeet Reflarvatlon 
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279 


72 
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17Q9 
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878 


1321 
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779 


188 


89 
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385 


442 


732 


333 


399 




52 


43 


25-34 


361 


256 


305 


513 


238 


277 


46 


IS 


28 


35-44 


455 


226 


229 


391 


191 


200 


64 


35 


29 


45-54 


3?2 


193 


179 


342 


184 


133 


30 


9 


21 


55-64 


287 


151 


136 


256 


127 


129 


31 


24 


7 




JE 


M 


Jil 


ji 


Jl 


jl 


J 


Ji 


Jl 


TOTAL 


5166 


2524 


2642 


4615 


2253 


2362 


551 


271 


230 



* Populattow li based on 1970 Cinius and projected by Hiadquflrters in nienio Hoveiber 23, 1971, 



3. CEOGPAPKY l 

Ihe Biflckfeet Reiervfttlon is located in North C^otral Montana and oecuptoa ^ci 
«ea Df about 1,500,000 acrtii Host of the rts^rvatlofi li in Glacier CQUiit^f 
but a aMll part Is Lti Pondera Couticy, It Is boundid en tha west by Slacler 
Wattanal Part, on the south by Birch Cr#ek, of\ the taie by Birch and Cut Barik 
Creika, and cn tha north hy Caoada, ne gtQetal tDpograph}^ Is a rolling plain 
iriaing westward to th^ Continental Divide* rht avarage alevatlon ranges from 
3,800 to 5^000 £eet» excluding high ooiincaln peaks. 

Tha raaervatlon has eQldp relatively dry winters and fairly wars ius^ers with 
a pronounced '-^et'* season in May and June* The weather extreoas are more 
B^v^TQ. m the vesCern part o£ tha rtservaclon as corapared to thm aastern pairt« 
average rainfall rangss itom 32 Inehas In the vast to LU44 Inchea In the ease. 
Average froic free days vary Iroa SO days In tha wast to 120 days In the east* 
remperaturas vary trtm extr^B^a ol -56 degrees tn the i^lnter to 99 degrees tn 
the Sumner* The man January taparatura Is 18 dtgvacs and the maaii July 
ctmperatura Is 62 dagrgts. 

Browning ts tha seat of tribal govarraent iireLl as the major trade center for 
the reservation. Cut Bank, the county saat of SlaQtet County, serves the eaitern 
edge of the reservation. Great Falls Is the ntarait aajor shopping center, 
KaHspeil, lOO miles to the wast and Havre, 160 milas t© the east aer»/e thr 
reiervation to a Itnaer extant. Cardscon, Albertai Caiiadi*^ i5 miles north of 
the reservation, servas the northijestern part. The prl^alpal villages and 
fiettlcfliepts on the reservation btsldas Browning arei East Claeler Park, 
St, Mary's^ Babbp Blaakfootp Starr SahooLi and H#art Butta^ 



2. PQaJLAriC^^ 

Ttiere ari^ approxtoately 10,800 enrolled neasbara of tha BUckfeat Tribe,* Of 
the eatiroatad 5,750 Indiana living on the reaervatianp appreacliaateiy ono-half 
live in Browning* The population on the reservation ia increasing soBnQ^hat 
due to new employmant opportiinltlas* Four-hundr^d^icvirity^f tva Indians live 
adjacent to the reservatloni Rafar to population tafclo for ttg<* and sax 
breakdown, page 89. 



3* TOTAL UTELniES ON R£S BRVATIOtl 1 

Eight hundrad and flfty-fivi reservation hoaes have aecepcable vater fnclUtt(?a 
and 143 do not. Over 700 ml tha hooied have adequate sewage dtspoial facllitios. 
Holies %;lthouE adequati water and waste faQllitlea will b^ QOvarad in future 
hotising or F,Li 66*121 Prograna, 

Nlfiety percent of the resesvat'ion homaa have electricity. 

Natural gaa ii available to oiost residents of Brovnlng and Eaa t Glaelor. 

*Ttia 1970 Cansias (projeoted by Haadquartera) ahowa an wttfiiatyJ population cit 
5,166 for the Blackfaet Sarvtee Unit; hov^ver, Itflbal, CAJ, BIA, and lllS 
egElffiate the Indian population ai 5,750, 




lUB 



-91- 



Dr. Robert Cos Eddy has aerveti as a paz-t-tlme psychiatric 
conaultaat this Servlct Unit for many year^ One of Mb early descrip- 
tiorsi of his actlvitiea is quoted In thia renort pp.UUk^, 

A payeheloKlst , Blainf Wasaeehfi, rhJ). , vm «dd*^fi nrqunU inio 
Md functioned as a fuU tune Mental HeaUh ot^ff person urtil the ^,,m^r 
of 1973. His actlvitif-fi are deDcritaed M L|,e Sp.v.cp Unit PrMil« 



fell own; 



(.ernnn. Iridirect- pat i «.nt c».,r^Ac»*'i nnd rtiniULltni irif^ is 
dvaiUtole tor fomniunitj)-».»L«« rifl,.f,i , , Uirfft „*,rvtces 
»re provided .ni.fttiemtft and cli«i»tB. I'aych o» o«j.c» I 
^onsiultaf.ion Is m Iwporlant aspprt of foci l i t«L u.ft 
p.*tJcnt.M* mP.lical thernpy. R^fcrralg art- af (n.pl,eri>mn, 
tfie piiyai(.-i)u-i'r, anJ cpnimunit^ fi roups. The jiusciliBry 
nie-dlcnl otsff rerero cJUnta with mild rwanti ori-i rnp 
treatBient in bj\ efrort to ve prev*ntBt. i ve lu.alhh. 
liesearcli and oonaultation fui- nnnFinrt. 1 n\nrr nn^ 
BteQndary aetivltieo. 

Mental health amphaaljeB prpvontiau ao lhi> i,-iiiriirig prin- 
cipal rat sepvlces. Preventative Int-M-vrnt, ion u the 
treatment mode which catalyf.?B treatmenl of nriiie 
fiTiQtlonaJ, reaetioni. 

^ajOT problems requiring mentftl Bei'viceR nre : non- 
functional and functional reactionB »isno*Hntflcj with 
faaily crisis, financial dtatreafl, emahjr.nnl prnhicmn 

suicide gestuxeB, alcohol reiated problems, and the 

dlBpaix of poverty eondltlons. 

teaser problem areas are fajnll.y pianninr, nrr^hlpin 
prftgnancies, maternal and child care and unw^nlpd or 
rtagleettd children. 

Conault to ct ununity aflencien fftci IJ tatc?ii devp lo]„nr>nl 
Off trofttmprit pfografliB,. especlnily, illrrctRfi toward 
roBterlns; cf.mmunity mgntal hDalth prnetienn. 
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In 1972 a Social Worker was placed by tht Social Bervices 
B^Mch at Brovning, and his activltiee art also deBeribed in the S^rvUm 
Unit rrofile . 

ilim Soglal Woxker Is reiponslble for consultation vlth 
doctora and parraedlcal ptrionnel regardinR alcoholic 
patltiit probltnii^ suicide atttmptsi marital problaas, 
ehlldren with Motional pr^lCTS , abandoiied children, 
uwnarrlad mothers mi patlenti needing financial aiais- 
tance, or nursing horae eara, Thii one-man department 
coordinates hospital social stryleaB with BIA social 
services, Montana State sooial welfare Md rehab 
a^anciM, arid vettran facilities in and out of the 
state. The social vorker also aots as a client advo- 
cate ai^d rtrerral agent on tehalf of patients unable 
to sacure Wnaflti by thtastlvei. Ha also seeks 
rasouroas for CMC patients and suparviias social work 
students oT plaQtaant frOT tha Unlvarsity of Montana 
whenever one Is placed here* 

In the winter of 1973^ Fred Muhs , M.S.W., traneferred to thie 
poBt and has not had time as ytt to establish his own additions to this 
progrmi. However, he has made efforts to coordinate with the Soelal 
Servlcas branch as veil as the oonsulting psychiatrist so that a %mm can 
evolve to further develop an integrated progfam* 

The Service Unit Diraetor'e position is deseribed as that of a 
'program manager,'' who aettvely ineets with the Tribal Council, Community 
boards and health a^^encies* as well as with his own staff. The Wental 
Health Program staff work to develop rapport with many of the Bama,ageneleg 
and extend their serviQas at the preventive level. 

1% might "be noted that Mr* Muhe has developed a eollaboratlve 
exchange with the Flathead Menta Health staff, and it Is hoped that he vill 
l)e able to oxterd his relationships to Kocky Boys and Fort Belknap in the 
mpHm of I91k. This will provide additional resourcei for the Illghllne 
Raiervationo o^d help davalop coordinated programs* 
2, Flathead Raservatton 
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Flathead service unit 
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The Flathead Reservation was escablishad by the Treaty of 1855 at 
the Treat/ Ground of HGllgatej in chc Bitterroot Valley, for the 
Flathead i^ation, consisting of the Confederated Sallsh and KoDtenal 
Tribaa* Upper Pend d' Orielle, ^nd friendly tribes of Washington 
who v^ished to consolidate under the dasignation of Che Flathead 
Nation, 

The Reservation Includes parts of four counties^-^Flathead , Lake, 
Missoula j and Sanders in northwestern Montana* Flathead Lake fornis 
tht greater share of the northern houndary i^hlle mountains surround 
It on the other sides ^ the Cabinet and Coeur d- Alene Mountains, 
elivatlons SjOOO^-SsOOO feet^ on the west and the Mission Kange ^ 
elevations up to 10s 000 feet, on ttie east* These t^^o ranges angle 
toward each other form the southern boundary* The total 
tribaliy--o^ned area within these confines Is^ approKiniately 620 ^OOO 
acres , 

The western part of the Reservation is generally rolling prairie 
land' covered with grass and brushj which is used mostly for gracing 
land. The eastern half * ho*.^eveT, Is inostly agrlcultura; . and 
forested land situated in the mountainous Flathead River Valley and 
the foothills on the Cabinet Range* Flathead Lakep 189 square lalles 
In area J is the largest and inos t prooitnent topographical feature 
of the area. Numerous lakes, reservoirs^ creeks, three main rivers 
(Flathead j Little Bitterroot , and Jocko Rivers), and two National 
Game Rifuges (the National Bison Range and the Nineplpa Reservoir 
Wildlife Kefuge) are to be found within the Resarvatioii* 

The Reservation is characterized by a rather \^ide range of tmpsra- 
turti, with sudden shifts between high and lo^^ readings daring the 
winter months. At Polsonj on the southern shore of Flathead lake, 
the January average temperature ia 24 F, and the July average is 
69 P. St. Ignatius and Arlee, located in the southern porticri of the 
Reservation, regort similar January and July averages, but the minlmuni 
recorded is -36 F. Rainfall is light, averaging 14 inches in the 
northern part of the Reservation and 15 inches in the southern end of 
the Reservation* The heaviest rainfall occurs during May and Junej 
when from 3»5 to 6 inches fall; July and August are relatively dry* 
Killing frost occurs as late as mid-June and as early as September. 
The average gro^/ing season is bet^eeii 129 and 180 days* The frost 
penetration ranges from 3*5 feet in the southern part of the Reser^ 
vation to 4,5 feet in the northern rartj depending on soil type. 
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The following arvt the principle reservation comnniriicics* 

Arlee , was named after Chief Arlco (Second Chief of the Flathead 
Tribe) s who» with his follo^^ors, movGd Co the new reservation in 
1874, The Coverroent recognized him as head chief of the tribe 
and took good care of his people's needs, Arlee is a 
community in the southeostern saction of the rcservatlDii. 
It is located 15 miles from St* Ignatius and its 160 Indian 
familiei gain a livelihood from ranching and i^orkliig In lumber 
mills. 

gamas _Prair i located in the southwestern section of the reserva- 
tion, was named by the U, S. Government for the root of the Caraas 
plant which tho Indiana used medicinally. It is a rural area, 
approxiinately 30 miles from St, Ignatius, ^hich Is home to nins 
Indian famlllai on widely dispersed ranches, 

Charlo , located in the south central scctior of the Teservatiorts 
was named In honor of Charlo (who lead the remaining Flatheads 
from the Bittetroot Valley onto the reservation in 1891), son of 
Victor, head chiaf of the Flatheads, Only three Indian families 
are living in this comniunlty which Is 15 miles from St, Ignatius, 

Dayton , located five miles north of Elmo is another , but much 
smallarj Koocenai village. Only six Indian families live here and 
make a living much the same as the people in Elmo, 

Dixon, located in the south central section of the reservatlonj 
encompasses th© area between Ravalli and Perma and the Moiese Valley 
to the north and is 12 miles from St* Ignatius* It became the site 
for the Flathead Indian Agency in 1910 because It was thought to , 
nearer the center of population* Since the Bureau of Indian Affairs 
vacated Its offices in 1967 and moved its operations to Ronani DlHon 
has become the seat of tribal government. Fourteen families live at 
the old agency ectnpQuiid and 35 familiei live In the surrounding area 
on small ranchas and farms . 

ElmO t located along the west shore of Flathead Lake in the north central 
section of the reservation, is the principle settlement of the Kootenai 
Indians residing in Montana, The community is 42 miles northwest of 
St* Ignatius and the 42 Indian families gain a livelihood from 
lumbering, berry picking , and harvesting Christmas trees. 

Evaro, Is a non^lndlan conmiunity located just off the reservation near 
its southern boundary. Eight Indian families live near the conununity 
which is 25 milos from St, Ignatius, Industry is confined to logging, 
guest ranching and high^;ay maintenance, but employment in Missoula 
is within easy coraiutlng distance. 




Hot Sorlnr H community (pop. 1,907) nnd town (pop, 664)^ located 
on Che western edge of the reservation, is tiamed for the thermal 
Bilnaral springs in the area. Of the 64 Indian fcmilles living in 
Che coMiunity, 54 of them l±\ri In Che to\ms of Hot Springs and nearby 
Cawas Hot Springs. The chief sources of eTnpLoyment are ranching, 
luitiberiTig^ harvesclng ChrlsCm<is trees, and TOrklng in the tribally- 
owTied bathhouse. Hoc Springs is approximately 46 Tniles from 
St. Ignatius. 

LoTieplne " Nlnrada^ located approximately 65 miles from St. Ignatius 
In the nor thwesteru section of the reservatlDnt is a rural area in 
which seven Indiaa famtlies llve^ 

Pablo ^ located in the northeastern section of the reservation 19 miles 
riorth of St» Ignatius, was named in honoB of ^Itchcl PablOs one 
time interpreter at the old Jocko Agency and cattle king of the 
Lowit Flathead Valley. T\^enty- three Indian families live in and 
around Pablo. 

Poison (pop. 2,464) county seat of Lake County , Is situated on the 
south end of Flathead Lake in the northeasterii section of the reser- 
vation and was named In honor of David Poison, profflinent area rancher. 
It is the largest comniunity on the reiervatiOTij as well as the center 
of Ifidustry, COuris[n, serv^iceSp and trading for a large area. Poison 
Is 26 miles from St* Ignatius, and 184 Indian families (lOS-tovn, 
Sl^rural) live in the viciiiity* 

Ravalli ^ named in honor of Father Anthony Ravalli (who rebuilt 
St. Mary's Mission^ the oldest existing church InMontana)^ is located 
at the intersection of Montana Highway 200 and S. Righway 93 in the 
south central section of the reservation^ five mtles from St. Ignatius. 
It is largely a tourist stopi with several servlci stations, cafes, 
a^d an Indian Arts/Crafts Shop, Only five rndian families live hera. 

Rcnart > locatad in the northeastern section of the reservation in the 
center of the Mission Valley , was named in honor of Major Peter Ronan,^ 
Indian Agent in 1877, The to^ of Ronan (pop* 1,347) is the trading, 
service, and medical center for the surrounding community (pop. 3,575), 
Fifty-eight Indian families live in the to^m and 95 live in the 
surrounding area. The chief sources of mployment are 1 umbering i 
harvesting, Christmas treeSp and ranching, Ronaa is 12 miles north 
of Sti Ignatius* 

Raund Eutte t located in the center of the reservation^ approximately 
22 miles from St. Ignatius^ Is the home of ten fanilies who gain a 
llveiihocid by ranching I lumberings etc* 

S t* Ignatius (pop* 925)3 located in the southeastern part of the 
Mservati&ni is part of the ancestral home of the Kall^pel, Kootenai 
and LTpper Pend d' Oreille Tribes* These Tribee, under the leadership 
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of Chiefs Alexander and Michelle helped' Co select the sita for, and CDnsCruct, 
the Mission Church, n^musake of Che comiiiunity, in 1854, By Eastar of 1^53, 
there wore 1^000 of thum living in Che vicinity of the Mission, A decade after 
the founding of the Mission, their children were going to a school taught by 
Ursuline Nuns, and in 1875, the Blbla was prinCed in their own language. Today, 
many of the communiCy's 540 residents work in lumber niiUs , on ranches, and in 
public and governnidinc offices. Because the Health Center is located here^ it 
will be considered the parent comnTunlty in tliis document and distances trom oth^ 
coiratiunities will be related to it. 

Larger cities In the area include KaUspell (population 10,526), 70 miles to 
the north, Miasoula (population 29,497), 46 miles to the south, Great Falls 
(populaclon 60,091) approKimate ly 200 miles to the east, Helena (populaUion 22,730) 
149 miles to the southeast, and Butte (population 23,368), 140 miles to the 
sou thcas t. 



2* POPULATION : 

The Population Table (see P* 97) indicates that less than half (39,4 percent) 
Of the population is less than 15 years of age. Only a small (5*7 percent) 
percentage of the population reaches old age (65 years and older). This leaves 
54,9 percint of the population i : the ages 15-65, the labor productive years. 
Thus for every 1,2 persons In the labor producttve years, there are l.O persons 
who are not. Actually, v;hen correction is made for the school population, the 
handicapped, and the Inftrmed, the dependency ratio is probably nearer 
The national dependency ratio is approximately 1:.S, The population is nearly 
equal as far as aex (males 50,7 percent, females 49,3 percent) la concerned. 



3* TOTAL UTILITIES ON THE ROERVATIQN* 



Electrical power is dlitrlbuted by the Flathead Indian Irrigation Service, The 
hydroelectric site is owned by the Confederated Salish and Kootenai Tribes which 
is under lease by Montana Power. 

The most popular conimercial fuel Is oil. There is no natural gas avatlablc in 
take County. The fuel is distributed by local dealer.s. There is also 
manufactured bottled gas available from local deaierj,. 



4. COmiNICATIONS : 

The entire reservaCipn is served by privato telephone companies. The tovms of 
Poisons Hoc Springs, Ronan and Sc, Ignatius, have their own nev/spapcrs, The 
major newspapers serving the area are from Missoula^ Spokane, and Great F^lls. 
A television station is located at Missoula and radio stations are located at 
Kalispell and Missoula, 
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a« Social Strvices Involvement 

The Social Servioei Branch provides active parallel and collabo- 
rativa iervices to the Indleui population to round out a full program in 
CoBmimltjr Mental Health, The Sooial Worker, Joseph Daveiiport ^ hae been at 
St* Ignatius for several jeare mA hae defined hie role quite sueclntly, so 
that there is relatively little competitive overlap between hit activities 
and those of the Mental Htalth Staff, In general the Social Worker pro- 
vides referral and advocacy servlees and ehairs a ccnOTunlty wide Mental Health 
Grroup which meets regularly. 

These activities are described in the Service Unit Profile 

as follows : 

Socia l Se rvic es I The Social Servicei Branch is reaponsible for^ 
( 1 ) Medical eaeawork (eig,* helping the patient to adjust to 
lllneas or aealdent^ especially when this necessitates a change 
In life^stylf I solving family problams)! (2) planning for 
medical cart (e.g. i mining arrangCTents for psychiatric care, 
chronic cart, transfer to mother facility, and so on); 
(3) Environmental Health (e.g* ^ making arrangements for 
financial help or hOTeraakeri services) Mid (,k) Facilitating 
raedlcal care (e.g, ^ arranging for traniportatlon to the hos- 
pital, clinic other social, health and welfare agencies^ 
arranging for foster or teniporaiy care of children* 

The Social Worker assists In analysing coimnunlty needs and 
developing prograjris and services to meet Identified needs. 
Areas of Involvement have Included the HalfVay House for Alco- 
holics^ DetoK and Crisis Center, Lake County Advlsoiy Comlttee 
on Mental Health* Lake County Mental Health Group, St. Ignatius 
Youth Becreation Committee^ Northwest Regional Interagency 
Council on Services and Facilities for the Developmentally Dis- 
abled, and the Mission Valley Receiving Center (for dependent 
children) . 

The Social Worker raalntalns resource files on public and private 
organizations and services ^ including those on the local, 
county, atat0^ md national levels. This is used in securing 
services for beneficiaries and interpretation of services to the 
people^ This material Is also utillEed in preparing a Dlrectoiy 
of Resources which is dlitrlbuted to perions in helping posi- 
tlone throughput the Reservation. The Social Worker also 
publishes articles on resources and the social work program in 
the IHS Newsletter mi the Tribal newspaper* The Social Worker 
maintaini library books^ Jownalsi pamphlets, etc,| which are 
available to persons in helping poBitlons. 




fhf* SociaJ. Worker plans an^ ^oordinatts tht meetings aetivlties 
of the Lake County Mental Health Group, He eelects and super- 
wiaei Social Work Trainees ajid supervises studenti in field prac* 
tlee from the University of Montana'e Department of Social 
Tleafara* 

yXm,thmA Mental Health Program: 

On the Flathead Reiervation James Newmans M,D., was assigned 
beginning in 19T2, He has made excellent use of loaal coimnunity programi and 
providiis cllnitt^l and program consultation to the many small towns and tribal 
progrania m m& down the length of this ISO mile reservation. One of the 
notable progrw^ has been the integration of the tribal alcoholism program 
with tha JC^miw^mn of a local private hospital whloh was discussed earlier 
as an moci^Jt, 

"Tta^ local Community Mental Health Canter provides a full time 
psycholpgl^t also meets regularly with Dr, ^Newian. The exchanges of 
expert:i$<a re^uXt in full scale psyehDlogioal services being made available 
to the IndHan p^^pulatlon- The psychologist has also been involved In tribal 
amploymtif^t and alcoholism programs ^ and his Judpient is much respacted by the 
Flathead tribe, His long tern experience with the communities and with 
Montana T^mwCQeB make him an invaluable ally of IHS prograins and itaff, 
Dr^* Nevman's quarterly report for the period October through 
November of 19T8 provides a more conerete picture of his activities during 
the fire^ -^f his assignment to the Flathead Reservation, 

Ongoing Activities 

(a). Continued direct patient contact with outpatients 

and inpatlenta* While most patients still referred 
from primary care gtving paople, a few were self 
referred. Also more people with acute and less 
Incapacitating problemi were seen. 
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(b) ^ Continued consultation with primary care giving people. 

This includes evaluation for detemination of PHS pay« 
ment for psychotropic medications prescribed by contract 
phyeiclmi. 

(c) . Continued eonsiatation to detox criaiB center* This 

consisted of discussion with hospital phyiicigmsj 
detox counselors, alcohol counselors and the halfway 
house manager of inpatient management, follow up plane, 
procedural matters asd inforaal training about alcoho* 
llsm and crisis, 

(d) ^ More fomaliEed training for detox counselors, alcohol 

Qounserora^ the halfway house manager and other care 
giving people such as CHR's, CAP vorkers and welfare 
workers. The weekiy sesalona have dealt with the 
aubjects of suicide , crisis and drugs and have utilised 
the techniques of lecture, discussion, role playing^ 
film and outiide speakers, 

(e) , pBrtlclpant In cormnunlty wide mental health group for 

the dlscuesion of general Issues relating to mental 
health* 

(f) , Hamber of L^e County Mental Health Advisory Board, 

(g) * Consultant to the Board that is responsible for the 

operation of the totad alcohol program, 

Activ^Xy engaged in planning.* 

(a). Education for contract physicians about the indlca-,. 

tions and appropriate use of psychoactive medlcatiohe, 
A seminar, as previously eonsidered, is still a 
possibility, 

{b). Previously mentioned plans for consultation to a 

youtb group interested in drug education has evolved 
to the point of obtaining interest among some adults 
in the need for "helpers" to involve themselves with 
teenagere and young adults in some type of preventive 
program. The next step will be contacting teenagers 
and young adults to get an idea of their needs and 
interests md to determine if they would be intereated 
in Working with us, 

(q). In regards to previously mentioned planning for con- 
sultation to day care centers and head start progrwns, 
no ongoing activity or plane for further exploration 
have developed. It was daelded that I would not be 
involved in such consuitatlon because the staff of the 
l«ake County Conmiunity Mental Health Center will con- 
tinue in this capacity. 
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By April of 1973 theat activities were expanded as indicated both 
under ongoing aQtivities and in the details provided under other headings of 
the quarterly report covering Januaiy through March. 



1* Ongoing A-ctivitleai 

a. Direct patient contact with outnatients and Inpatientii 
bi Consultation to prlraarv cara giving people* This includes 
evaluatiena for determining PHS payment for psvchotroplc 
medications. 

Ci Consultation to the DeTox Crlila Center and to the other 
CDtnponents of the alcohol program (Including the Alcohol 
Board), A mtdleal screening procedure for patients and 
staff was established for the DeTox Ward* AlsOj help 
waa given In the preDaratlon of an article for '*HfiJ.th 
Seryicts World,** 

d* Participant in the Coroiunitv Mental Health group for the 
dlscusslDn of gensral iisues relatlnR to mental health* 

Si Member of the Lake County Cooasunlty Mental Health Advisory 
Board » 

2i Other Activities: 

a* draining course on crisis, suicide and drugs for the alco-^ 
hoi nrogram personnel and others ^as completed* 

b. Community Education: (1) Artielea about alcohol and drugs 
were written for the tribal newspaper* (2) Speaking 
engagements at various community eroups were arranged and 
carried out. The conmunity groups and the subjecti of 
discussion were as follows^ Charlo PTA - The Alcohol 
Program; Pablo PTA - The Effects on School of Children's 
Home Problems; St* Ignatius Elementary School Teachers - 
One Parent Families; St. lenatius Womens Club Adult 
Famllv Life; Lake County Retarded Children's Association - 
situations that oroduce stress for retarded and slew child- 
ren. 

c» Attendence at the conference on Huwian Sexuality in BilllnES, 
d. Approval from the Health Committee of the Tribal Council to 
train Mental Health Aids at Plathead was obtained* 

3, Activity engaged in planning: 

a* Education for contract ohyslcians about psychotroolc 

medicationi^ Several articles and a book (Klein and Davis) 
were circulated. The Poison doctors agreed to the idea of 
having a seminar. Arrangemints will be made for this in 
the niar futurei 
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b. Development of a prcvuntlvt* program for youth and younp, odultsi 
Further discussion with adult community hc^lptira has led to the 
followingi (1) Tho n^ed for a previntlve program for ^'problem 
free" children, teens and young people wns ngaln agreed upon. 
The helpers felt thnt they noc^ded more knowledge and experience 
about community reactions to drug^s and young people before they 
could develop a proj'^ram* Therefore several helpers have applied 
for a grant to at land n two wc>f?k tralnl np, r oil r K o t h n t w j 1 1 J n c 1 u d t* 
community approaches for the establishment of preventive programs. 
(2) The need for n community based program to deal with children 
and families who are having problems or who are seen as on the 
road to developing problems was also agreed upon. A group was 
forined to investigate the possibility of establishinB a 
Tribally run Youth Home that would Involve parents* 

Ideas for exploration in the near future: 

a. Further training for the alcohol program personnel and others, 
fhia may include an attrapt to more clearly define the helper's 
work role and what training would be appropriate for that role. 

b. Further consultation to the CllR's and other helping groups will 
be investigated, 

c. Evaluation of the alcohol program with Mrs* ^ohnerj and alcohol 
program staff. 
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c, Cemmentc 

Through the tribaily Dpemted Now Careero Pro^^ram a Merital.. 
Health worker hnn hem selected (19Y3) and lo being 

training* Mr. Little Glilaii ifl based at Ct. IgnatiuH, the focal location 
of the THG Health Center on the reGervation, He 1b active in tribal 
affalra and is veil knovn in the Indian community an a rellov tribearnan 
and annociate. Other triba] imd nontrlbni j.*Amprore'3£i I onn I n who are 
CQiinnolorn in the AlcohollFirn progrHm have re^^^ular meellnf?n with 
Ur, Newman even though they are not IHB ^*mpLc^v^M?n . 

The real difficulties of thin pm/^rflm lie In the probiemo 
Inherent in the reoervation itself. Much of the reBervation was opened up 
to white homeateading In the 1930 or before, and the choice agricultural 
land along the rivers and highways is no longer Indian owned, Indiwi com- 
munities and allotments tend to be at the far edges of the fertlla valley 
and In the fdothills of its mountains. As a result, the non-Indian com-^ 
munlty has recently auf fared a ahockiug Jolt as the Flathead tribe began 
to asses Its rights to charge for the uoe of gravels taken from Indian 
lands for road and farm development, for the use of fishing and marina 
faeilltlei on their reservation lake of I89 surface acres, and for hunting 
and fishing permlti. Even more daring, but having an impact on both 
logging eorapaniei Mid federal bureaus, Is the tribal assertion of the legal 
necessity of enforcing conservation measureB when logging contracts are let. 

Much tension between the two populations 1b noted by a casual 
observer. The John Birch Society Is strong among the white co^unity. and 
most farm trucks cariy plainly visible weapons. Non-Indian friends of the 
psychiatrist are known to refuse to come to a social gathering or dinner 
where Indian people may be present. The Flathead tribe does .not have a 
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history or f^treselve self Asaertlrtn a«,i ,'«. 

Rseertlan, and its members expreos mixed 

opinions When white tempera fl«e. Ho far what mi^ht « 

" wnat might be an explosive con- 
frontation Is periodically avoided. 

one factor which undoubtedly help, p..ve„t collision, of mtereet 
from escalating has been a massive education.! campaign In local tribal 
pride fostered through a monthly publication, CMR-KOOSl^ . the newspaper 
Of the Galish, Pend O-relUea, a^d Kottenai trlbee of the Flathead Reserva= 
tion. Attractively printed twice monthly by photo offaet, this paper 
develops unity among tho confederated tribes by recognl.lng their common 
roots and their unique contribution. it inoluA^B as an insert the cob= 
plate minutes of all tribal oouncll maatings and features stories on tribal 
aecamplish^ents and activities such as baseball gaaes , bitterroot feasts, 
powwows, and church- related or program activities and employment. It also 
makes a real effort to present both sides of controversial Issues, such as 
the logging- operations on the Mission Mountains, the Constitution Revision 
C«mlttee's activities, school board elections, and camunlty meetings. 
m&S-mm ii -nt free to all members of the tribe and by subsaription 
to non-resident, and non^Indians. Because It features photographs and 
Indian art work, it can be attractive to many In the community and should 
build a wide general circulation as well as being an organisation for tribal 
exprtsiion and community pride. 

A recent issue of CHAR-KOOSTA points out that the tribe as a 
whole has taken a stand of not allowing public meetings to escalate Into 
controversy but nevertheless to answer fi^ly any expression of wrongs which 
they feel, if this does not solve a problem, the tribe Is resolved to seek 
redress through the courts of the state and country. This seems to be a 
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healthy way to keep tempers from flaring, but it Is difficult for the local 
non-Indian to swallow since they are used to more rough and ready ways of 
settling disputes. 

Dr. Newman has been busy and effective while engaged full time 
In the development of programs, and has developed a solid clinical and 
consulting base on this one reservation. With the coming of Fred Muhs to 
Blackfeet Reservation more communication between that prograni and Flathead 
programs has developed quickly. However, the isolation of , the Flathead 
ReBervation from the network of Highline reservations or the other prograreB 
to the south and east has been marked during Dr. Newman's tenure. This 
lack of IHS professional interchange and the marginallty of being a non- 
Indian, and yet not a part of the white community ethos builds considerable 
stresa of a personal nature into the fmiily situation for any person in 
this post. While this has been offset to a certain degree by the Community 
Mental Health Center ConsultMit at the professional level, the social iso- 
lation is a factor that needs to be considered in replacing Dr. Newman when 
his tour of duty ends in 197**. 

The developffient of Mental Health Programs on Flathead Reserva- 
tion, utilizing local coatracts and Involving both Indian and non-Indian 
care-takers and clientele la doubly impressive as one becomes aware of the 
tensions between the two populations In many other areas of comnunlty 
activity. IHS Mental Health Program success has probably been possible 
because it has engaged concerned persons In programs designed to solve mutual 
problems, without a great deal of 'fanfare and publicity. In addition, 
there has been a solid base of clinical expertlst appropriately available, 
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complementing local resources in a non-competitive faihion. As Dr. Newnan 
completes his tour of duty, it can be hoped that his replacement will have 
the aajne total QOmrnxmity orientation md also bring or attraGt the 
elinlcal and teaahing skills required to translate good ideas into 
fvmctional raalitiee* 

3. Rooky Boy's Rasarvation 
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ROCKY POY'S COMMUN'ITJKS 
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Tiie Rocky noy'n Ruiwrvntlou cncompnH^eH 107,613 acrua in Hill cind 
CUuLeau Co[inlvU4 uf NorLli C^nlrai Montana nnd is occuplecl by 
nmnber?5 ui: fhe (Jhippcwd ond Crra indinfi Tribei^, 

Tli« rt^Hervatiun , part: of tlie old Fort: AnHiniboine Military Reserve, 
is \\]v BriUi J Ti^s t; in Montana and Wtjs ^^U)] l*;|iefj \)y executive ordyr 
in ]y\(u CJIiit^fs Rncky Bay (Cfuppewn) imd LiCLle Beiir (CreG) wero 
insLryiimiUiJl in getting the reiierv^tion ^let aside Inr their people. 

AlLhough the hulk a£ the reHrrvatiun is sltiinted in the Boar P^iw 
Muuntninp, ther^ tivo also ar^as of rollin- foothills and flat 
farm land . 

The springs and sunMiiers at Rocky Boy's arc fairly mild with an average 
rainfall of about 8 inches, and a temperature that in rarely greater 
than 100, The winters are fairly mild witli frequent chinoDk winds : 
however^ occasionally the temperature docs drop to 40 below. 

Rocky jioy^H Agency (pop, 189), located fourteen miles Houthtast of 
Bn.K J^Jdcn- (between Havre and Graat FallH on U,S, Hrghway No, 87), 
in thfc tribal seat of government on the reservatioru The Tribal 
BuUdLnRj the Bure«iu of Indian Affairs' Offlct^, Public Health Service 
indian Health Center, Glementiiry school, aervlce station, trjh^] 
game farm, ConKiUinity Action Pro|;rnm Office, maintenances shop, and 
twu cjiurcheri ^re iDCnted here. ApijroKlmate 1 y 100 Indian people live 
in the village. For the purpo^des of this document, the Agency wiU 
be considered the focal comiiiunity and all distances will be relative 
to i t . 

HoK Elder Greek Community (Ind. pop, 95), nan]ed after the creek which 
flows through it, Is located approximately seven miles northwest of 
tlie Agency, Boneau Dam is the prominent topographical feature of 
the camniunity, as well as a good spot for trout fishing. Although . 
the creek bottom is fairly wide in mo^t places, very little of It 
is cleared and agriculture Is currently limited to p^irdening and 
hay production on n small scale, rytyre plans call for clearing 
rnore of the creek bottom so that it may be used for a Christmn-s 
tree enterprise aiid/or the raising of forage crops. At prc^Giit, most 
of tile comiiiunity 'ii rGsidcnts are wage earners. 
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Diick Cruok Cuinniuni.Uy (Incl. pop. Bb) , begins cm Che western out- 
^^klris dC the: Aguncy nnd sitiuitud tilong suvurjl milos of the 
creek for v/hitth iu is n^^nitnL It in the* gateway to thu Sandy CrdyU 
Recryationai Aroa which 1^ excellent for Ciimplng and fishing* 
Asid^ from the privo tuly-owned sk?rvicc statiun at New Town, reHldents 
l^ain n ] Lve*]lhuod from r winching md a limite*d amount of farming. 
New Town i^ ^^ clw^tnv oi ten honifiH within the coiunumi ty which h^s 
a coniniDn v/att.'r Hysteni* 

Hciy.stacl: Cunimunity (Ind, pop, 291), Hituatud around the prDminont 
H^iystfick Butte (aigvatioa 4,768 £tt)j Ib the second largofit 
comjiiunity on the rusurvntlon. ft begina about two miles cast of 
the Agency ^ind mLunclci norLhwnrd for sevoral mi Jew. Most of tlie 
coriununity i situi^ted In the grafi^iy foothills of Mio niountnin^ in 
thti northeaH tc-rn portion of the reserv/j tion , its rasldent^ are 
rancjicrs and/or wage earnars at the Agency, 

Parkfcr Coniinunity (Xnd, pop* 137) , named after a day school of thti 
Buroau of Indian Affairs days^ Is located in a wide mountain canyon 
two miles ea^t of the Agancy. Ijcaver dania along this fork of 
Box Elder Greek providu good fishing. Most of the coiTunun i ty ' s live- 
lihuud coines from wages, 

Parker Canyon Community (Ind . pop, 78)5 is locatnd about one and 
one-iuilf milfc^s soufcheast of tha A^oncy , Sandy Creek flowH down 
from Centennial Mguntain, prominent topographieni foaturc of the 
conmiunity^ and through this picturesque canyon. The many beaver 
dams obstructing the creak's course are cxcell<Knt places to fisii 
for trout. The few people that live here are mostly engaged In 
ranching* 

Sangrey Coniinunity (Ind* pop. 216) > largest community on the reser- 
vation, is located throa miles ruJtth of the Agt?ncy, Its namesake 
Sangrey Day School of Bureau of Indian Affairs doys , still stands. 
Sangrey is a nativa reii^^ious cantor of j^orts, for the ceremtMiiai 
grounds are iipre* Abotit ont^-tfnrd of the residents gain a liveli- 
hood fruin ranchingj and the rest are wage earners. 

Box Eldpr, (pop. 479) , located fouj-tnen miles v/ost of the Agencvj is 
the clost^st suttleiiient. It conKiHts of a general store, two saic^d'nsj 
a srtrvicu station, post oiCicOj cafOs and hifji scfjool. Approximate J.y 
149 Indian ]?t*opIc live hero. The closest majjor trading center is 
Havre (pop. 10,558) ^ 30 milt*s to the north, ancl the c loses t metro- 
politan area is Great Falls (pop, 605091), 100 miles to the soutli. 
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2. POP1ILATTO^?: 

Fvum the dcj^cr i pt:lnn cif thi* vonGvvnHon conimiiniLic^s , it is avjdent 
tliai 90 per cent of die papulut: Jon Itves tn the eaot-cenCral parulon 
uf thf reKervatijon , which ij^ the moSL mountainous pyrt. The o£ficial 
tribal anrollmunt is 1^90. The Home and Premise Survey (USM»4l) 
compi feted ill 19 72 lists 1,086 persons living on the reservntioiu 
the cmwuB reconpiinndcd by Xndinn llcalth Service IlGadqunr Ccirs in 
1, 790, Conimunity descriptions are baHed on the HSM-41 survey. 

Ah a wholu, 08% of tha raaervation population nro in t!ie age group 
Lindftr one-year through ago 24, 4s% of th^ population nre J4 years 
or under, and 33% ol the population are betwaun the ages of 5 and 14. 
Males constitute 49% of the population and femolas 51%, See the 
following chart for a mora completG breakdown: 

SERVICE UNIT POPULATION BY AGE GROUP AND SEX-V 
ROCKY BOY*S SERVrCJJ UNIT 
FISCAL YEAR 1973 
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a« Mifital HaaltB S'arviaei 

Mantal Health Servicts are deaci-ibed in the 19? 3 Service Unit 

Profile as foXXowBi 

Mental Health is a naw program on the raservation. 
Cwr^htly two positions ara siaignad to Roeky Bey's * a 
mental health profasiianal an aide. The Mental 
Htalth Brweh is involved in therapy to individuals on 
the reatrvfttion, oonsultation to the Box Elder School, 
Consultation to the Alcoholic Program in Havre and Is 
direotly involved in comiunity orgmliation protlams on 
the rtstrvation, recently developing a day care center 
and eurMntly studying the feasibility of establishing 
a nurilng homa at Roeky Boy* 

This bri^f deecription la flashed out in quarterly reports prepared 
by by Robert Morash, MSW, while living on wd serving Fort Belknap. He also 
has attempted to provide coniultatlon to Rocky Boy's Reservation. Some of 
ne#d8 ^d accompli shmantB of this program are clarified below, Tha omiseione 
indicated refer to Mtlvities relevant only to Port ^Iknap* 

(Undated^ probably Julys Auguet and September 1972) 
gllnical 

CUnical activities during this tuarter remain genafally 
the sawe as in the past with the possible exception of 
the Workload in the Havre area* Wiis has increased some^ 
what at the expense of time allotted to the Rooky Boy 
Service Unit, ^^ile I have discussed this with Dr* Hockey 
and ht hM indicated that he would like to have me spend 
ao2*e timm at Rocky Bey, he also recognizes the need for 
the usa at the mental health consultant in the Havre area, 

C0]]Sunlty Deyeloymant 

The major emphaslB in tems of c^mTOlty development for 
this quarter bas aomtlnued to be the ^erganey Care Canter 
ttd thm Pay iCM© Center* Th^ ourrent status of the Canter 
is that all nacassary doeuoaentation has been negotiated 
and the board of directors has been selected and has met* 
ThB Job descriptions have been wltten and posted Md appli-- 
cations are tfrl^ngi The building has been seeured. It 
appta^s that tha progrto will begin within three weakg of 
tha witlng of this report, Mrs. ^cotte will now ha 
serving on tha board for the Canter . After one year she 
will ba replaotd by a local person. 
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QUAOTESLY REPORT - December 1972 
Fourth Quarter 

Bcperlences 
1. Italnlng.' 

During thii quartei' the Mental Health Aide at Roe^ Boy 
attended'-a health plmnlng workihop In Great Falls. The 
werKshop has applleation with respeot to comprehensive mental 
health plamiing and the mental health aide has applied aoroe 
of the prlnGlples learaed at the workihop in her work with 
the Day Cwfe Center. Mra. Turestte and I attticlpated devel- 
oping a training-visitation to Boulder and Warn Springs for 
her and the Aides at Poplar, It is hoped that we can formaliEe 
this in the next few weeks, SOTie of the material which we 
have thrown aroimd includes some rudiments of genetieB so that 
the girls Involved will have Bome idea as to what the prograas 
are at Boulder mi. scne iaf«»ation as to different types of 
therapies such as behavior modifieatlon which Is praetieed 
at Warn Springs. 

Clinieal 



Clinical activities in this quarter G«tinued to be generally 
the BflM as in the past. Oam prebla in this area is day to 
day fluctuations in appointnents } I have no way to resolve the 
peak! iDd valleys at this time. The hwviest day during the 
quarter was thirteen patients and the lightest day was two 
patients . 

CCTBiaimity DevelOBCient 

The major emphasis for the mental health program during the 
quarter was on the day care center at Rocky Boy which is open 
and functioning at this time and serving eight children. 
Program was designed for twenty and while acceptance of the 
program is beginning it will probably be months before the 
center is functioning to capacity. 

2. New Problems 

One of the problems which at this time appears to be irresol- 
vable is the need for a meeting place for group activities 
on the Rocky Boy Reservation. While at present it appears . 
that nothing can be done I feel that eveiy avenue should be 
explored to leaie or purchase a facility for group activities. 

An additional problem which is relatively new and applies 
prifflftrily to off reservation Indiwis is the lack of trans- 
portation to health care deliveiy systemB, Many people appear 
to be not receiving mental and phyaleal health care serviceB 
because they we unable to seek the serviceB at appropriate times 
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bg Comments 

It la always easier for remottly locattd Administrators to 
combine populationi thm it is for red people to travel fifty or more miles 
on seeondaiy roads and to cross cultural and political barriers . TOe 
Chipptva and Cree located here have the shortest Reservation hlstoiy of 
any tribe in Montana, and probably in the United States, since they were 
not in that status until 1916, As a group there are no deep antipathiei 
noted in their relationships with the Oros Ventre and Assinboine on Fort 
Belknap* However , there are no obvious sh»ed traditions that help motivate 
them to travel to develop Joint progrmi or use facilities in one another's 
territories* 

This distancing is obvious In the utlliiation of general 
medical servleei. The population at Roo^ Boy-s will make use of the IHS 
Health Center for outpatient care* However, if specialists or hospitaliza- 
tion Is required, they prefer to go to Havre or other off Reservation 
Hospitals under contract care and third party payments* They do not make 
regular use of the IHS Hospital located on Fort Belknap which supposedly 
serves both Reservations. 

Each CoEonunity and l^ibe has a need to develop its own local 
services, pwticiJuLarly at a preventive level* How scarce professional ser- 
vices can be allocated and how to Justify their deployment are diffieiilt 
problems and insoluble in teras of most available models since epldrao- 
logic infomation in mental health is yet to be adequately developed. 

It is not clear at the present time that there are ai^ available 
local non IHS resources that could be developed as has been the pattern on 
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the Crow and Northeni Cheyenne Reiervatlons to lolve iimilar problems. 
Itafortunattlyj IHS and Tribal rapresentatives did not feel that the deve- 
lopment plani for a Northern Montana CMHC would meet their needs when this 
was; under dlseuision in 19T2-19T3* (see Fort Beltaap). Thim has aborted 
any attempts to utilise the Flathead model to develop a full range of 
services. 

It woiild appear that the meri^lni , solution is foreshadowed 
by the vigor of the Dsyr Care and other loeal programs ^ developed throiigh 
IHS negotiated contraets and IHS supported loeally reerulted Mental Health 
workers. However ^ olinioal servioes baok up at the professional level and 
continuing consultation at frequent and locally involved levels do mem to 
be needed, in addition to Area Office visitatlofis* Wiether iharing one or 
more IHS professional staff from Browning or Fort Belknap will solve these 
problems remains to be seent 

Ftp Belknap Reservmtlon 
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The Fort Belknap Reservation encompasses 1,200 square miles In Blaine and 
Phillips Counclei of north central Montana and is occupied by members of the 
Gros Ventres and Asainlbolne Indian Tribes, This service unit serves the 
entire Reservation as veil as Indian people living in border towns such as 
Harletiij Dodson, Landusky, and Zortman* It also has administrative jurisdiction 
over the Rocky Boy's Health Center twenty miles southwest of Havre, See map 
on page facing. 

The northern three-fourths of the reservation drains into the Milk River and 
consists of flat treeless glacial plains and alluvial bottom lands. The 
southern fourth of the reservation drains Into the Missouri and consists of 
rolling grasslands, river "breaks'' and mountain ranges (Bearpaw and Little 
Rocky) which reach an elevation of about 6,000 feet. 



The climatic characteristics vary by season and year, TJie total amount of 
annual precipitation varies from 9 to 10 Inches in the plains portion to 17 
inches In the mountain portion, Temparatures can range from a minus 50^ F in 
the winter to over 100^ F during the suiraner months of July and early August, 
The low relative humidity tends to make sub-zero and high temperatures more 
tolerable. The frost-free growing season Is from 119 to 131 days, 

Harlem (population 1,094), located near the northwest corner of the reservation, 
is the closest trading center. More services are available In Chinook 
(population 1,813) and Havre (popul at ion 10 ,558) to the west or Malta 
(population 2,195) to the east. Great Falls (population 60,091), approximately 
160 miles southwest of the reservation is the closest metropolitan area, 
Biillngs (population 61,581) is 206 miles south of the reservation. 

Fort Belknap Agency ^ located 5 miles south of Harlem on U.S. Highway #2, is the 
seat of tribal governmGnt on the reservation. At the present time, it is 
largely a "govLrnment" community but as more tribal housing units are built 
in the area, its composition will change. At present, tlwre are 125 Indian 
families living at the Agency. The Milk River Valley Community is also located 
in the norLhorn sector of the reservation* It extends eaHtward from the 
Agency to the ruservacion boundary near Dodson, Montana, and is home for 38 
Indian families. 

Hays Community is located on the western side of the Little Rocky Mountains 
35 miles from the Agency in the southern sector of the resorvatlon, It is 
composed of a small non-Indian owned townsite of 43 Indian occupied liome.y 
surroundod by a rural area of about 58 Indian homes, all widely dlsporsed. 

Lodficpole ConimunlCy, situated about 10 miles east of Hays on the eastGrn 
side of thn Little Rocky Mountains, is home for 69 Indian families, 

Beaver Creek, a community of about 15 Indian families, is located 10 miles 
southeast of Lddgepole. 
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2. POPULATTON ? 

From the description of the coimminlttes , it is evident that approKimately 
three- fourths of th^ pppulatlon lives in the southern lector of the reservation* 

As a whole, 61 percent of the service unit population are in the age group 
under one year through age 24; 43.6 percent of Che total population are 14 years 
of age or under. Only 17*4 percent of the total population are between the 
agei of 15 and 24, Thirty-nine percent of the population is over the age of 
25 years. Males constitute 52 percent of the population and females 48 percent* 
See Population Table, page 120 for a more ceeiplate trei&dora* 

According to MRBI Report Number 198" published in 1972, the trend of Indian 
births has decreased from 58 per 1,000 in 1963 to 29*1 per 1,000 in 1970. 
However* this is still almost twice the birth rate of the non- Indians adjacent 
to the reiGrvation* 

The report points out there has been a reduction in the Indian birth-death ratio 
from 6,8:1 In 1960 to 2,6a in 1970, but the ratio is twice that of the nOn- 
Indian population nearby. 

The report utilised the age distribution pattern and its changei over time to 
find that the Indian population in the 25 to 34 bracket was much lower than the 
Surrounding area; this 1^ indicative of a population of high outmigration- 

It was also found that the percentage of Indian population of elementary School 
ages (0-14 years) was much higher than the surrounding area. 

In the 35-64 age group (the older working force), the Indian population iB 
quitG a bit lower than the surrounding county area, 

From 1960 to 1970 the decline of the 0-14 aged population decreased 6*1 percent, 
compared to 4,2 percent for the surrounding area* 

The Indian population will continue to have a high potential for natural 
increase because of the increase in the percentage of the Indian population in 
the 15 to 19 age group and the relatively high percentage of Indian population 
in the 0 to 14 age bracket. However, due to the decline in the 0 to 14 age 
group from 1960 to 1970, the future potential for increase will probably not 
be as great na in the past but the lower rate will not be realized until this 
age group pasaes beyond Che child bearing age* 



1^/ U,S, Dopnrtrnent of Interior, Bureau of Indian Affairs, Missouri River Basin 
Invostlgnt Jons Project, The Fort Belknap Reservation Area, Its Resources 
and Devo lopment PotentiaU Report No. 198, pp. 13-18, 1972. 
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6. EDUCATION F ACniTlES AWP LEVET.: 

Shovm below are the schools located within the boundaries of the Fort Belknap 
Reservation and the 1972-1973 school census: 



crunm . r, MILEAGE FROM INDIAN 

§Smk LOCATION GRADES HARLEM STUDENTS 
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St* Paul's Miisipn 
Beaver Greek 
Harlem ElGmentary 
Harlem High School 
Co] legG(s) 

^Includes 8 special education students. TOTALi 
7* TOTAL RESE RVATION HOUSING^ 

^aqont Bureau of Indian Affairs figures show that of the total 397 housing units 
on the reservation, 265 or 67 percent, are in standard condition and 132 are 
in sub-standard condition. Of the 132 in the sub-standard condition, 88 percent, 
or 116 honies, were classified as needing replacing and only 16 needed remodeling! 

Since 197^, the Tribal Housing Authority and the Bureau of Indian Affairs have 
made considerable progress in trying to overcome the unfavorable housing 
condicions. During Fiscal Year 1971, a total of 73 new homes were completed. 
Fifty of these homes are low rent houses constructed near the Fort Belknap 
Agency, 22 Mutual Help homes are located at the Agency and one home has been 
built with a credit loan. Also, 30 homes received housing Improvement repairs. 
During 1972, 22 Mutual Help homes were completed in the Lodge Pole comimnity. 
Another 60 Mutual Help homes will be constructed in the near future. 

Although Mutual Help homes may contribute toward a better and newer home for 
residents, they do not always help relieve the problem of overcrowding v;hich 
now exists for many Indian families. 



8* NATURAL RKSOURCES AND ECONQ^fY! 

The Fort Holknnp Reservation is basically riiral and agricultural in nature. 
About 71 percent of the land within the reservation Is held in trust status 
for the IndJnns. Of this amount, one-fDurth is in tribal trust status and 
about three-fourths is in allotted trust stntus, A special problem which 
exists with mo^t of the allotted land is muUiple ownership. Over half of 
the allotted land is owned by two or more parsons, which presents problems 
in wise use of the land, difficulty in administration, dii-f iculties in leasing 
and/or selling the property. Most of the Indian-owned dryland is used for 
ranching purposus, but in the last ten years there has been an effort to 
crQate dryland wheat fnrms (5,000 acres in 1967). Wliether tliesc farms are 
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eeonomical depends greatly on the production which, in turn. Is dependent on 
favorable weather conditions, prices received for crops, and national farm 
policies. Almost all of the Irrigated land on the reaervationj along the 
Mtlk River, is used for hay production* 

Agriculture cannot support all the needs and wants of all the persons on the 
reservation even if all the potentials of production are utilised to their 
fullest eKtent, 

The resorvation does not lie in a good geographic location to enhance tourism. 
However^ it has some recreational potentials which if promoted could attract 
more tourists. These are the major rivers^ the Missouri and the Milk; the 
mountains^ Bearpaws and Little Rockies; the wildlife refuges; Indian battle* 
field; old historical mission; gold mining towns^ and camping/picnic grounds* 

The recreation and tourism potential can benefit from tourists traveling through 
the reservation by having a complete and well managed service and shopping 
complex. 

Ail natural lumber resources were destroyed by fire in 1936. Mineral production 
on the Fort Belknap Reservation has been limited primarily to taprock. There 
' * ' are deposits of limestone near the southern edge of the reservation and there 
are potentials for gold^ silver ^ coals bentonlte, oil 5 and gas. 

Most Indiansj as in any other society^ do not want charity but rather stable 
employment v/hercby they can have pride and self-esteem In their own ability 
to earn a living* 

The Tribal Council is trying to lure Industry to the reservation but this Is 
not an easy task* It can offer an adequate labor forcei land^ tax advantages, 
federal contracts^ property security. These are not enough to compensate 
for the limited a\'ailability of raw materials, tnarketlng costSj and isolated 
location. 

In 1970* the Fort Belknap Builders was established on the reservation. This 
firm developed an operatldn to build homes on a pre*-cut compartmentalized 
seml^prefab basis* It was to have employed over 100 Individuals but at the 
height of production was only able to employ 50 people on a 3*-shlft basis* 
The operation folded in 1972. 

Currently, there is little Industry on the reservation. There Is a small 
bronze casting plant and Indian handicraft shop on the agency which is run 
by the Indian people and employs about a half dozen people. Attempts are 
being made co attract light industry to the reservation* 

Employment opportunities on and near the reservation are primarily In 
agriculture and gcnerfilly seasonal. A few Jobs are available locally with tlie 
Indian Ilaalth Scirvlce, the Bureau of Indian Affairs, and In the small surrounding 
_.cppnunitics* Somo of the jobs are permanent, others are seasonal. 





The Comniinity Action Program plays an active role on Che reservation trying Co 
get conmiunlcy involvoniGnt In conminity-wldc projects for the improvemenc of 
reservation living conditions, CAP has an active Legal Servlcts Prograni on 
the reservation to provide free legal services to Indigent people, GAP is also 
Involved in a health aide progtam that bears sltnilarities to th^ Indian' Health 
Strvlce Conmwnity Health Representative Program and a nutrition education program 
intended to give the Indian people training in eating and preparing well- 
balanced diets. 

The Bureau of Indian Affairs administers the majority of the Federal Prograins 
for Indian people not directly related to health. Some of these programs have 
an indirect effect on health such as the welfare programs the education prograni» 
and the housing improvenient program* The BIA also pays for custodial care in 
nursing homes for Indian patients, 

11, SOCIAL-CULTIJRAL CHARACTERISTICS ; 

The Fort Belknap Indian Reservation is shared by members of the Gros Ventres 
(pronounced Gro Von) and Assiniboine Tribes* 

The Assiniboine Tribe is a detachment from a fragment of the Yanktonai Sioux 
Tribe, llieir early habitat was in the Rainy Lake and Lake of the Woods in 
northern Minnesota* In search of food, they moved westward in the late 1600^s 
and early 1700 's and settled in the Saskatchewan^Montana area. To facilitate 
hunting for foodj the tribe broke Into two bands* When the government granted 
rations to the Indians and established reservations, the band of Assiniboine 
that received rations at the Milk and Missouri Rivers were enrolled at the Fort 
Peck Reservation and the Assiniboine who received rations at the Fort Belknap 
Agency were enrolled at the Fort Belknap Reservation* There were "approxiina tely 
8-10 thousand Assiniboine in 1836 but epidemics and wars reduced their numbers 
to 2,400 by 1880* 

The Groa Ventre Tribe at Fort Belknap is a fragment of the Arapahoe Tribe, 
A treaty of October 17, 1855 * granted hunting grounds for the Blackfeet, 
Crov;, Blood J Picgan, Gros Ventres, and Assiniboinfe Tribes which was roughly 
the territory from the Yellowstone River north to the United Scates-Canadian 
bordar and from the Rocky Mountains In Western Montana to the junction of 
the YellowsLonc and Missouri Rivers, 

In 1868 one of the first trading posts was established near the preBent town 
of Dodson. Because of harrassment from warring Sioux, the fort was moved in 
1869 to an area near the present town of Chinook, Montana* The new forL was 
called Fort BGlknap, named after a Secretary of War under President Grant, and 
became the government agency for the Gros Ventres and Assiniboine Indians 
living in the area. An act of May 1, ISBS, set astdo the bind for Fort 
Belknap, BLnckfaet, and Fort Peck Reservations, Late in 1883, or early 1889, 
the Agency was moved from Chinook to its present site five miles east of llarloni 
on tlie .northeast corner of the Fort Belknap Roservation, In 1921, the govern- 
ment allottad 539,065 acres to the 1,171 Indians enrolled on the reservation. 
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In 1935 the Indians of the Fort Belknap Reservation adopted a constitution and 
by-laws under the Indian Reorganization Act* They wore chartered under the 
name of tho Fort Belknap Indian Conmiunity o£ the Fort Belknap Reservation, 
The Gouncll is comprised of 12 members, six from each tribe, with six members 
elected every second year by popular voci and each Tnember serving a term of 
four years. The Tribal Council is the official governing body of the Tribe. 

For many generations , members of both tribal groups have intermarried among 
themselves and with non-Indlans so that today there are legs than a hundred 
pure bloods in either tribe, English is the language of conmion use because 
of the Intcrniarriage and becabse the two tribes are of different linguistic 
families. 

While the average educational level of individuals on the reservation is 
approKlmataly that of the eighth grade, the majority of the population is 
quite astute as far as good medical practice is concerned and are alert to 
what is happening at the hospital. 

The big social events are the ''Indian Days" gathering in late summer and the 
'"Mid"Winter Fair'^ in February, Tiie give-away is one of the festivities at 
the Indian Days celebration as well as at some of the 10 or 12 dances that 
are held during the year. The Sun Dance has not been celebrated for a long 
time nor do the Fort Belknap Indian people engage in the "itickgame^*, 

12, DAY'TO'DAY P ROGRAM SERVICES - 

The Fort Belknap Service Unit provides direct rnedical and dantal Services and 
cotratiuntty health services to approximately 1^852 people living on the 
reservation and in tlie adjacent cominunttias , 

a, Hn^ipltnl or Clinic Services: ■ 

The direct medical ser\/ices Include a 22^bcd hospital^ an outpatient 
clinic J emergency room and ambulance service^ an outlying clinic at 
Hays, supportive laboratory services, and contract facilities. 

The hospital prDvides medical, pediatric, obstetric^ and some minor 
surgical services. The average daily patient load for Fiscal Year 1972 
was 10,6, There were 66 newborn adnilsslons in Fiscal Year 1972 with a 
newborn average dally patient load of 0*6, 

The regular outpatient clinic operates Monday and Frtdny mornings for 
people brought to the hospital by the Lribally operaCGd bus, Monday^ 
WednoHday, and Friday afternoons are open clinics. The CQnoral Clinic 
is open from I'OO to BiOO on Monday and Friday, In Fiscal Year 1972, 
there v;ere 13^224 outpatient visits at the hospital, The emergency 
room at tho hospital is open twenty-four hours per day, soyen days per 
week, for emergencies. 
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&. Mental Health Programp 

As indicated in tht dlseussion of Rocky Boy's programs the same 
IHS Social Woi'kar servas both Reaawations, Robtrt Morash has his duty 
station listed offlci^ly at Box Elder , seventy-- five miles away on the Rocky 
Boy-B lands. However » he lived in Harlem p and since both Reiervations were 
part of the safne Bei^vlo^ Unit, headquartered at Fort Belknap IHS Hospital, 
he has been activt in developing Mental Health ProgrMis at both locations. 

As Mr, Mprash VM struggling to provide iervices and build ^ 
progranis on these two Reiarvatlons ? there were other ^evelopnents in the 
region outside of IHS. In 1971 m application for construction and staffing 
of a QAUQ for Northern Montana* Two references in the Area Chief's reports 
reveal the effort i of IHS and the Tribes at Fort Belknap, Rocky Boy's and 
BroTOing to participate in planning this project. 

Tha first dascx*ibei conference and site visit activitiee in 
the Fall of 1971. 

Meetings attended* 

a* Aanual Meet jn^ of State Mental Health Authorities Region 
H^fat,! ISa^ty^C^^ D^ota, October 6-8,1971 : 

Mrs* Dohner attended this meeting as a representative of 
Indian Health Service, Mental Health Branchi This is the 
first time the IHS has been invited to send a represantative* 
NIMH ii bringing more and more pressure to bear on conimtinity 
mantel health centers regarding the coordination of mental 
haalth resources with their eatataent areas and Involvement 
of all segjnents of the population in dealslon making, pro- 
gram planning, and receipt of services. In Region Eight, 
tht 3 Bian population is an Important minority group which 
haretofore has received short shrift from community mental 
health centeri* Some attention was focused on the prob-^ 
leins of people on the reservation. Some uae:^il discussion 
of w'aya to eoordinate services of IHS and community mental 
health centers also ooeured. 
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^' Northern MontaHa Hoepltal Application for W7MH n^r,^».„.^ 

tlon Grant and Staff iwff Grant for N o rthern MoitiHa 

Conmiunity Mental Health Center T^tob^ 1^-21 . igfl ; 
The NIMH construction funds are to est abUsh In-patient 
pBychiatrlc servicaa at Northern Hmtam Hospital. NIMH 
conBtructlon funds are never conUnitted without a plan for 
comprehensive Qommunlty services, so, at the sane time there 
IS aji application for a staffing grant for the Worthem 
Montana ComprehenBlve Coimuiiity N!ental Hesath Center 
Mrs. Dohner aoeompanled the site visitors for tvo reasonB ■ 

1. IHS is also commlting eonstructlon funds to the 
new hospital . 

a. A condition for the staffing grant is that the 
application rauit give evidence of planning vith 
Mid aervlcei for Indian people. As a result of the 
site visit , vlgoroua plans are nov underwajr to 
involve Indian piople on the reservation In planning 
and to assess resourcei and gaps in seTVicis. The 
first meitlnf^ vlll be at fioeKy Boy's, November 1, 
with Mr. Craniell of Northern Montana Mental Heath 
Center. The NIMH site viaitori made It quitt clear 
that tha grant would not tf funded until there was 
evidence of in-depth planning with IHS and ptople 
on the reiervatlon. 

The second reference to tUs project Is much more peasiinistlc. 
It is dated April 28, 1972, and is also excerpted from the Area Chiefs raon- 
thly reports. On the occasion of this conference apparently Dr. Gustafson 
hlmaelf attended Instead of Mb. Tower (lohner). 

Meeting with Staff apd Board of Dlrectora _of Northern Montana 

Hentalliealth CenteF ; ' — — — — — 

Mr, Ibeodore Paiao of the Regional Office, Dr. Blaine 
tfasescha, Mr. Kobert Horaach, and 1 represented the Indian 
Health Service at this meeting to discuss working relation- 
ships between the Mental Health Center and the IHS. We 
found that the Northern Montana Mental Healtli Center was 
_ offering very little of value to the Indian reservations. 
The hospltallgatioa that will be pOiSlhle at Cut Bank and 
at Havre will only be for placeinent and regular medical beds 
scattered around the hospital. Phis essentialljr offers 
nothing beyond vhat ve already have at Browning and at Havre. 
mtt instead ve heard from the Northern Montana Mental Health 
Center were a lot of phrases like "cross fertUi mtlon" 
and coordination." The only subatantlal agreement was for 
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joint casa sonferencas* We recommanded to thera that they 
plaQ€ mental health profes §loriaJ.s as near to f\ill time as 
poasible on the res^rvatloiis , rather than pg^t time people 
, w^ho vilL not be knom will enough to be trusted or laseful. 
Vhether or not the Northern Montana Mental He^th Center 
a-acapts our strong regommandatiori is to be amm* 

With th^ collapse of these negotiations Fort Belknap continued to 

us^ Warm Springi State Hospital ae a resource when any of its clientele needed 

hiopitali nation toT niental illness^ and Mr. f^orasch attempted to develop 

local programs* 

A sorioui rfcrurring probleic in deyeloping local staff on the Fort 
Belknap Reservation has been housing for either profeesloiial or paraprofes^ 
sional staff. Thie %hme eonstantly reonrs in all of Mr, Moraseh's reports^ 
tvQ of vrhioh are quoted below, toiasions refer to aetlvities relevant only 
to Roeky Boy's Nent^ Health Programs, 



Quarterly Report^l97g 
fAug, , Sept , j C5ct/7 

ActlvLtlea 

Aetivitiie and experienees ; 

One cT the rnental health aidee (Sybil Coliiflover) has expresaed 
a desire to resign as she anticipates completing her college 
eduoatiou- Basically the reason for the resignation ms her 
Inability to eeciire q^mrters at the Port Belknap Reserratton, 
Up to the time of her leave of absence Mrs. Colliflow'er did a 
coraplitely adequate and in most areas exceptional Job at Fort 
Belknap Agency. I certainly would recommend that she be rehired 
followla, her graduation* Additional training activities with 
the other aide have inoluded: attendance of the seminar given 
at thf college of Great Falls by Villiam Glaaser, training acti- 
vities oriented around Day Care Centers^ training aesslcns around 
intervli¥lngs dynamicB and teahnlques of intervention in vorking 
with indlv^idual clients , 

Probleing 

Rec urrent : 

The recurrent probleris listed in the last quarterly report con^ 
•tlnued to te evident, I am referring to the Jurisdiction w^ith 
respect to state Institutlona aad individuals on the reserration. 
It is 4uite Impossible at this time to hospitalize anyone for 
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their protoction, involuntarily, if they reside on a raserva- 
tion. Additionally there has heen same difficulty with the 
county attorney who ^ in the opinion of Dr, Rockey and m^rielf, 
haa"draggea his feet" with respect to \rorklng with thie kind of 
problem, The legal aide attorney has reaently resigned and will 
begin taking over the Job of county attorney and at that time 
things ghould get better with reapeot to dealing with problems 
in this area* /^Jiother prohlen continues in the lack of housing 
at the Fort Belltnap Reseryatlon; I feel it will be eKtremely 
difficult to recruit peoplt for that Job unless housing Is 
made available, The one apartment which might become available 
in the old nurses- quarters^ in my opinion^ is not adtquate for 
a pereon vho has a family. 



Needs 

'fhere continues to be a need to reviia the baalc data reporting 
form in ordar to make it more meaningful. 

Quarterly Report - Deo. 1972 

Problems 
Reourrent % 

The problem of jurisdiction betvetn the reservation and the off 
reservation e<OTiunlty contlnuee to remain. The hiring of an 
aide at Fort Belknap continues to be the niMber one priority* 
This is QOmplleated by not having housing. However at thii time 
one person who is intarested In the Job, and seems jbo be qual- 
ified, is living in the area and 1 would very much like to 
explore the poiiiblllty of hiring hlra, 

b, Conments: 

Until some suoh plaii as contracts developed with tribal and non 
tribal resources become viable ^ it would appear that the vast territory of 
Port Belknap and its lack of housing defeats raost attemptg to develop viable 
Mental Health Programs, 

In 1973 the cast of characters cha^iged slightly but the probloms 
they struggled with remaimd virtually the mme. As has been indicatad In 
the discussion of the Rocky Boy's program, the sQltitions are not easily din- 
covered or implemented. 
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One observation ocgurs to m outside obstrver, The Strvice 
Unit Hospital and Mr* t^orasch's residence are both located on the northwest 
eomer of the Fort Belknap Reservations Gloie to a inajor highway and access 
to the larger non-Indian towns cuid cities of Montana* However, almDst 
three**fQiiTths of the Indian population live In the southern section of the 
F^eservaticn. ll'iis may be creating a commimication gap which niakes it 
difficult to stimulate cormunity mental health Interests aTTiong the local 
population. 

Theie problems are not unique to the "Highline" Besemrations ^ 
or eveii to the Billings Area, but they have been given attention because they 
illustrate both the frustrations ajid the aehievenients that are characteris- 
tically encouiitered in developing rural mental health progranis. 
5* Fort Peek Rfservatlon 
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1, UWCHA PHY; 

Tlit2* ForL Pt'ck Surv/icG Lfult included all o£ Valley, Danicils, Shoridan, and 
Roosevelt Counties, which are locat;ed in the northeastern corner of the 
State of Montana, 

The Fort Pt?ck ReservatiDii covers an area approximately 80 miles long and 40 
miles wide. This area consists of Z.OOOjOOO acres of rolling prairie land 
in northeastern Montana that %^?as shaped by glaciers that moved as far south 
as tlie Missouri River, which forms the southern boundary of the reservation. 
From the broad flood plain of the Missouri, the land rises gently to the 
north and west and is cut by the v^ll^eys of several streams. The valleys of 
its Poplar River and Dig Muddy Crook are broad and flat, but include areas 
that are rolling and broken* The higher prairies are comparatively level 
with genLle slopes suitable for faming. These grade into rolling hills, 
usually with rounded tops too steep for cultivation. There are few Lsolated 
"badland'* areas ^ but these are not eKtensive, Elevations vary from 1,900 to 
3, 100 fcot. - \ 

The Fort Peck Reservation lies in Che portion of Montana that has a "Cont inentar* 
type climate, Annual rain fall is low (12.72 inches) and the climate correspond- 
ingly dry. Summers are warm, but seldom oppressive* Sunny weather predominates 
during the warmer season, but intenrupcions in the form of thunder showers do 
occur, mostly In June and July, and In the afternoon or early evening* 

Winters are quite cold, ^ring the 30 year period from 1925-1954, an average 
of 46 days a year (DeGember-February) had a niaxlniuni of 0 degrees or colder. 
Mild winters are not uncommon, but very cold spells occur, at least once every 
winter. Highest recorded temperature is 110^ F and the lowest is -54° F. 

Wolf Point, the largest town on the reservation, has a population of 3,095. 
Poplar, the second largest town on the reservation with a population of 1,389, 
which includes the population near the city limits, is headquartera for the 
Assinibolne and Sioux Tribes, the fott Peck Indian Agency, and the Fort Peck 
Service LJnit, Brockton, FraEer, Wlota, Riveriide, Oswego, and Fort Kipp are 
smaller comntunities * 



2. POPULATION : 

The total Indian population in the Service Unit is 4,294, The Indian population 
is concentrated in the southern one'^ third of the reservation, along U,S. High= 
way #2 and the Burlington Northern Railway. The major concentrations are 
found in the Poplar, Wolf Point, Brocktons and Frazer com_munitles , Refer to 
Population Table, page 132, fer agt mA Bm distriMtion of IndiMiB served^ by 
the Fort Peck Service Unit, 
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6. EDUCATION FACr T.TTTKS ^NI) LEVFL : 

Tiuljflii chLldren, at ih« rcquoHt of tri.bnl iGnders, linve attendQd public 
sclujuls since 1935, Listed below arv tho School Year 1971-1972 and 1972- 
1973 Gnrol lmont:a of Che various schools located on the reservatlont 



ELEMENTARY & 


S E CON DA RY 


SCHOOL ENROLLMENT 






School 


Total 




Percent 




Year 


Enrollmen t 


Indian 


Ind ian 


North Side, Wolf Point 


71-72 


24 7 


45 


14,2 


(ElenienCary) 


72-73 


249 


45 


18. 1 




73-74 








South Side, Wolf Point 


71-72 


265 


161 


60,8 


( Elenien tary) 


72-73 


249 


132 


53,0 




73-74 








Wolf Point High School 


71-72 


681 


106 


15.6 




72-73 


672 


146 


21.7 




73-74 








Brockton Public School 


71-72 


241 


232 


96. 3 


(Elemeiitary & High School) 


72-73 


232 


222 


95, 7 




73-74 








Prazer Public School 


71-72 


207 


160 


77.3 


(Elementary & High School) 


72-73 


220 


175 


79.5 




73-74 








Poplar Public School 


71-72 


1,021 


596 


58.4 


(Elementary & High School) 


72-73 


973 


574 


59.0 




73-74 









there are Junior Colleges locaced in Glendive, Montana and Willis ton. North 
Dakota. If further education is deiired, the student must attend four-year 
tnstitutioni in Billings^ Missoula, BoEeman, Great Falls or in other areas. 
At present, they have 140 students attending four-year Institutions and 30-45 
attending Vocational Technical Schools. More Indian students are graduating 
from High School and are leaning Coward more vocational and technical education, 

7. TOTAL RESERVATION HQLJSING ; 

The Fort Peck Housing Authority has continued^ during the past year, to 
build more housing on the reservation. They have presently completed 106 
low-rent houses, 50 mutual self-help homes, and 150 Turnkey lU homes. 
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The roBponsi bil icy for coniiiiunicalion bptv/oen agencies and the Service Unit 
is t1u'' respond i bi 1 iLy of cho non-rncdl cal Service L'nlt Director and the 
ConiTminlty llctilth ServLCDs DirGctor. 



11, SQCIAL'CULTUR/q C M RACTERrs TICS ; 

There has been a marked increase in the educational level of the adult 
population (18 ydars of age and older) living on the Reservation. 

During school year 1972-1973, approximately 140 students are attending college 
as against 30 five years ago. There has also been an increase in attendance 
at vocational or technical schools, though not as great, with approximately 40 
presently attending vocational or technical schools as against 30 five years 
ago. 

Cultu ral Characte ristics! The relatively high degree of assimilation of the 
Fort Pock Asslniboine and SiouK rndlans into the dominant culture can^ to ^ 
large extent, be credited to: opening the reservation for homes teading tin 
1911, tliereby providing them early contact with non- Indian family life and 
culture; integration of schools nearly 35 years ago and the frequency of 
inarrtage of tribal members to non-Indians. 

Evidences of assimilation Include the fact that over 40 percent of the enrolled 
members have left the reservation and that nearly one-third of the resident 
population is economically on a par with non-Indians of the area. 

It is estimated that about 95 percent of the Indians speak English. Dregs 
and social activities are similar to that of the non-- Indians . 

Indian celebrations are still held each year. They are primarily social'^ 
recreation get togethars and have little, If any, religious significance. 
There are still signs of social upheaval related to cultural change. Thei$ 
include high drop-out rate and poor school attendance, broken homes, misuse 
of alcohol^ and minor crimes* 

RellRion: A majority of the people are Protestants; however, the Catholic 
Church has a significant following on the reservation. There appears to bi 
no significant remnant of Indian religion. The Native American Church hai$ not 
been iitabllshed on the reservation. 

OrsaniM ttons: There are two all-Indian women 's organizatlons"-a Home 
Demonstration Club and War Mother's Club, All other civic and fraternal 
groups, such as American Legion, VW, PTA, and church societies are 
Integraced, There Is a fairly active AA Chapter in Poplar with both Indian 
and non^Indian members. 
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a* Mtntal Health S*t^=a»B, "^iBlng and Activltiti 

Prom 1969 to 19T1 a psychologist, John lacovini, vas aBslgned to 
the Fort Peck Service Unit ajid a Mental Health Aide position ms filled in 
19T2 by Mrs. Hana Comes Lait , and Mrs, Leonora Red Elk, employed as a secretaiy 
was given Mental Health Worker training and later promoted %Q full Mental 
Health Worker status. Mrs, Gatherine Elder vas selected in 1978 for training 
aa a Social Work Associate and received cliniGal supervision as part of the 
Mental Health Team. There does not seem to have been a Social Worker attached 
to bhe Service Unit, ^^t staff fram other agencies provided in-@^rvice training 
aJid consultative seesione on a regular schedule for the Mental gealth Team, 
the CAP prograin, Tribal alcoholism program and at times IncludCne CoTOiunity 
Health RepreBentatlves. 

In October, 1971* Dr, Gustafson, Area Mental Health Chief, reports 
one of his early impreaalons of a need on the Fort Peck ReaerTOWon. 

Treatment for Wayward Adolesoents ; In my yt^lt to Ft. Peck, 
I was involved in Joint Interviews with two ^mng men* One 
of these young men had a family stable enough for him to get 
along ins and the second young man did not. B^oth of these 
young men could be approached psychotheraptutically but 
regular psychotherapy with the second boy GoUld not be 
continued because of the instability of hii Jijo^ne situation. 
There Just seems to be nowhere on the reservation for this 
young man to stay, S^ehow we are going to hwe to develop 
inexpensive residential situations for theM iywng people ^ 
so that our trained psychotherapists in the fi^ld can 
continue to work profitably with these young people. 

Out of this need| interest developed In a group hOT^ pi^ojaet. 

IMs is still being pursued as a needed local resource. Liaiio^ with Hope 

Raiich has been one avenue pursued as well as the development of tmily and 

other approaches than pure psychotherapy. 
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In April of 1972 reoognition was given two of the Mental Health 

Workers in the Area monthly report, 

Eisay^ by Indim Counselors ^ Mrs, Lenora Red Elk 
and Mrs* Rena ComeB Last oompleted interesting essays 
as p^rt of their work for college credit begtm in our 
first mental health training eonferenee. The eseay by 
Mrs* Comes Last is entitled Basic Concepts in Qrientlng 
Framtwprk for Psychotherapy and CounBellng on the Fort 
Peck t ndian Reservation ^ The essay ty Mrs* Red Elk is 
eall^di Traditional Dakota "Wlyaksapa" or Counseling on 
the Fort Peck Indian Reservatiffl, Both eseays are quite 
useful In their setting out of the traditional values 
that go into counseling* Parsons interested in reading 
these (Assays may borrow copies directly from Mrs* Comes 
Last mA Mrs, Red Elk. They will al^o be available to 
all mental health and social servloe personnel through 
the '^materials channel'\of our Eduoational Network in 
the mental health prograuii* 

The flavor of work on the firing line and the variety of activ- 

itles these three ladies became involved with Is shown in their latter reports. 

The first report quoted is dated Narrative Report , April 1 = June 30, 1972, 

by Mrs, Eder: 

Mrs. M^rgene Dohner, Deputy Chiefs Area Mental Health ^ 
ServiQ^ Branch, Keaneta Harris ajid Mr, Tony O'Dea were 
visitors at this service unit on May 17, They also met 
with the Alcoholism Counselors concerning the Thrift Shop^, 

Ai New A ctivities and^perlences 

1. Training: 

a. I attended the anjiual Indian Health Service 
Mental Health Convention at Denver from May 23 
to the a6, 1978* This was an interesting ex- 
perience for ine^ especially to meet other Mental 

. Health workers and their perceptors, 

b, A one week workshop was attended at the Rocku 
Momitain College^ Billings, Montana , on Marriaga 
and Sexual Counseling. I felt this was a little 
too Intellectual for me* 



* See Alcoholism ProgrMt, Devilopmant pp^ 71*73 • 
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c» The Fort Peck and Rocky Boy, Mnntal Health 
Staff, met on June lU , 1972, at Fort Halknap 
with Dr. Guatafson* Thi^ type of workahop 
seems to be appreciated by all; gives Ui a 
chajice to exchange idem and feelings, 

d. I alio attended the workshop at Crow Ageney 

on June 27, 1972* 0r. Jeei Lair, pBychologist , 
from Bozeman was guest speaker. His laeture 
has been very meaningful and uieful to me, 

e. On June 28, 1972, Catherine Turcot te, Social 
Work Associate, Caroline Bacon, PM Clerk, 
from Rocky Boy, and Lenora Red Elk and myself 
vielted the Day Care Centtr at Browning* 

2* Clinical i 

a* One day a week in spent at the Fraier Community 
Hall Office for the Publie Health Nursing Confer- 
encesp 'Hie people in the community are coming 
in but they still don^t understand what I m 
doing, 

I have been making home visits on referral from 
Mr. laoovlni, Psychologlrt, and the Medical 
Doctors^ A visit to tha Wolf Point Health 
Center and Poplar Health Center is made each 
week to keep in contact with them, 

3* Coimunlty Development: 

a* I have been attending tha alcohollim meetings 
each Tues .ay evening, prsvlding transportation 
for ladies, who wish to attend* 

b, I also have been working with the ..an Boy 
Scout Troop sponsored by the Fort Feck Tribes, 
This Itself t^es a lot of time especially on 
weekends if they decide to have cMp-outs; but is 
fun. Our committee meets one day a month with 
one boaxd member to keep them inforaed of the 
activities, 

B, Needs 

1. More office space since our ataff la growing* 

S, Government vehiclas assigned to Mental Health to be 
left at office. 

Mrs, Catherine Eder 



163 



•^139- 



MrSi R€d Elk llstg ihm sajn^ training experiences as Mrs, Eder, 
^ut describis her sanewhat different activities m& to^u^i 

2. Clinical; 

a. Sljcty visits w^ert mad^ to clitnts and to 
ouj of fiat by our Qli^nts for the period 
of April 1 through Jim@ 30, 1ST 2m 

3. CoDmnunitjr DeveXoy^mnti 

a, Payticlpatad la an alcoholiein w^orkshop on 
OUT reecrvatiori eii April ^, 5 , and 6, 1912* 
I felt that it acQOTpliahed two things; It 
made the comanit^r awar® of aleohollim and 
awart tliat a Couiiseling Centtr vas here and 
that it wm a plaee to go ^h&m help vas 
needetS i^ith problCTia eonearning marrlaLge, 
drinking^ drugs , growiniS up and Just every 
day pressuree of living* 

ti, Havi attendsd eeven meetirigs on day care. 
Involved in gettiaf a day care center 
started here* 

Bi Speeial Ae eomplistoentB : 

a, Completed a years training w^ith t3\e Weittrn 
Begion ladtm AlaoJiQliipi Training Center in 
Salt Lake City^ Ut^ In March, 1972* Grad- 
uation exercises were held on the Fort Peck 
Inaiaji Reservation on May 26, 1972 far six 
of us, 

C. Probleas ; 

1* Recurrent: being disoTgEni^ed , 

D. Needs : 

1 • None 

E. Maag^j 
1, None 

LenQra C, Red E^lk 
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Through roi;^hl3r the sarne psyioa of tiine Mr* lacovlal immnarizeB 

Ma ovn aetiv^itias (^prll 15 - Auigust 11^ 1972) as he prepared to l^aTe for 
additioaftl graduate worte* 

2, Clinical I 

a. The fDllovlng nisnbtr of seesiong ¥er€ con-^ 
duoted with clients in these prlniaiy areas: 

1) Psyches 1b - 3 

2) Adolescent Identity and Ghildhood 
tehavlOT pro^lettB - 29 

3) S\iieidal - l6 

k) Marriage coimselliig - 19 

5) Deprggilva ncuroels - 30 

6) AlcQhollsm - l8 

7 ) Fmlly couneeling = 7 

8) Vooatloiial eoMseling - 2 

3. Carajiimlty ^mvmlcpmmnt* 

Bi Nuaerow planning meatings w^ith the Hope 

Ranch tribal Project Staff* Aleo I h&ve been 
Involved In helping Hope Hanch Staff meml)ars 
with personal and Interperaonal staff prcb- 
leni* I billevi our relationship with the 
project is quite positive, I helieve we are 
regarded as a vorthy helping agenGy to the 
project and I have committed our center to 
provide the major direct services for Gllents 
involved , 



b, Nmerous meetlagB have taken place vith those 
Involved in the Thrift Shop AlcohQllsm Project* 
My Tolm hM been as a CQnsultaiiti We have 
thus far been ahls to work through probleins 
vhleh oceurrtd. Hovever with tha departure 
of Linda laeovlnLs vrho assumed the major 
leadtrshlp role ^ the Impettis of the prDgram 
may be iwi Jeopardy, 



B, Sptalal Accozapllitottentg i 

Belag initrmental in securing a contract poiition for 
Mr, Charles binder, Indian Mental Health Coiisultant* 
Our vorklng relationship ti c[ulte positive and he has 
provided effective direction to the center 'i operation. 

C i Problgiis: 



1, Internal structuring of the staff members 
activities mi stipervlsion. 
^ However tht reGtiit visit oii August 2 and 3i 1972 

of James P. Sustafson, M^D. was quite halpfial 



and served as a mlua'fclf training experience 
for me. This visit emtled m to see the Iotws 
of this problem moTm cltarly, Sinoe tht visit I 
hsva made actlvt attempts to struGture the pro-- 
grm TOre effectively. In the past Bevaral vraeke 
I beLiave the results have been poeitive. It ii 
evident that internal structuring of aetivitltSi 
i%apervlsion and training for staff memhers must 
be a high priority, The attempts in the last few 
weiks have only heen a ^eglniiing and indieate more 
TM specifla issues vhleh m^st bt dealt with. After 

I l^ave on August iB dt Is iirgent that the iritar-- 
nal structuring ©f time and aetlvltieg be carried 

OR* 

D, Needs: 

1. The eciinseling eenter has acquired a trailer for 
its new location away from the Jail, This has 
been accanpliihed largely through the efforts 
of Charles Trlnder and mostly Russell Van Tine, 

The needs for the trailer are^ 

a* Tvo phones with leparate linas* 

b, Furniture inort suitable to the trailer spaot. 

c, A. locked file cabinet , Several requests for 
this havt bf en made to nc avail. 

d, A. Comaellng Center sign out side the trailer^ 

Other needs i ' 

a. rechnical asei stance for Charles Trinler vhile 
I m gone or till my position Is filled. 

b* kxi even closer ralatlonship with the elinlc 
staff and hoBpital staff « 
All adequate sulelde attempt register, 

d. A. more adequate record keeping system for 

client session 5 BAO communications , community 
involvenient proJeets» etc* 

e« OrgMt^ing an eduoational network workshop here. 
Mere tnteniive traliilTigj vreelly structured 
activities md caseload build-up for several 
members of our staff, 

A closer relationship* through rfordon Wilsons 
Conmimity Health Director, 
h. 4 consulting contract with the Glasgow Mental 
Health Center and a means to use their time 
here more effectively, 
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The trailer mentioned as having been proeured meant that this ' 
staff could moYe from previoui quarters in a local mused ,1ail. Hovrever, 
reporti over the next few months emphaelze that this was not an i^txad 
blessing* Att^r the fonnal "Op©n House" in September one pro'blem repeatedly 
recurring was the lack of a sign to identify the unit as requested as early 
as the substitiitlon was planned. How this problem vas solved is never clear 
"but ^or ilx or tight montha clients orten sought them Ivi the old quarters or 
gave up and most Initial contacte were made in home visits. 

The trailer of fiaes , although visualljr attractive 5 needed a 
smaller scale of f\a*niture than the standard governinent issue. These offices, 
also were not sound proofs which inhibited the intimate dlscusilons required 
imtll one of the women hit upon the idea of using radios to niask th*^ voir=.s - 
an idea that inust have made the teenagers and their families feel at homo* 

'I*ho New Careers progmn pennltted the addition of another Mental 
Health Aide and provided some other supports* Mr* Charles Trlnder^ with a 
bb^^kgrQurid in coi^seling, became the official consultant to the program, and 
a contract for training^ consultation, and back-up clinical eervlces was 
executed with the Glasgow , Montana ^ 

The quarterly reports continue to show an enthueiasm for training 
opportumitiei ^ the details of the work being done^ and a lively sense of the 
humor and personalities of the two women who as mental health workers were on 
the firing lint In the delivery of services, 

*The following copy of Mrs, Red Elk's narrative reports for th^ . 
end of Geptember 1972 give the . avor of this period: 
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A, Mgw ActivitleB and Experlanees 
1 , Training i 

a. We tegan our weekly in^eervlee training sessions 
on July 6, 1972* It has been a lot of help to 

us baaause we are getting aetual experianee through 
roia playing. We eaoh get a ehanca to make a 
presentation on what ever we feel omi la ef help 
to all of UB In working with our people, Then^ 
too* we have resowee people eome in and present 
their ideas on how they work with people* We 
reoavitly had Robert Swam, Field. Coordinator ^ 
fran the University of Montana eoma in Md me^e 
^ a preiantation* We learned some tachnlqueB :in 
group aounaeling. The New Careara people beoama 
interested in our in-serviee training sessions 
and asked If they could Join iii* They will also 
gat a ohanoa to prepara a presentation « 

b, Margane T. Dohner, Deputy Chief of Mental Health ^ 
visitad us on August 29, 30, and 31, 19T2. While 
she was hero she gave her praientatlon on a 
problam-oriented rarrord* 

Ct Attended a field seminar at Crow Agenoy on 
August 1^ and IS, 1972, In this sOTinar the 
coimielors presented oases which they felt they 
needed help with and we wer^ able to give iuggas- 
tioas to them on what we would have done in a 
similar aasa that we had had, 

A presentation was made on oonmiiMlty organization. 
It helped me to realize that I was not really 
utilising all of our resources* 

2. Clinieal: 

a. Out of a total of seventy -eight visits^ eight 
were offiee visits and the remaiiiing sevanty- 
two were home visits. 

Home visits help me to realize how the parson 
must feel when Gomlng in to see me, I know what 
makes me feel ccMnfortable in their homes and what 
does not* It helps me to understand bettar how 
they feel and what I should do to make them 
cOTfortable when they sane in. 
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3, Cwnjmunitjr Development i 

Si Participated in th© planning and putting on 

of a varkihop on oiir rtsei^ation on Sap^^ber 20 
and 21^ 1972. Oi^ guast speakers were Audra 
Paabmin, Marie WilliMiaons and Eileen P^plon frGm 
Brovnlng i Montana. Audra Pambrtjn has hi^d much 
success in getting a crlsii intervintion aentei* 
going on her reearvationi We sant inyltations 
out to the Billings Area people but they were 
imable to Qcatie becauae of a number' of wasons. 
It wM felt to be a great euQOess for v^^ had a 
lot of local pwticipation. During the irorkshop 
va learned about what we eould sa/ w ^ to pre- 
vent someona from attempting suieldai Ve did 
this through role playing and by Audra tailing 
of her actual experlenee and what she h^d done, 

• I am still attending day care center meetings. 

We were told that we would have to btcoi^5»& inoor^ 
poratad before we could start making pl^;^s. To 
data wa are havlbg a charter being drawn up* To 
have this dona wa have to pay a fee* W# have had 
a food sale to pay for this service* 

Special Aecompllshments 

1* We held an open house at the new location of our Indian 
Health Counialing Center on September 29^ 19T2- We 
had quite a nice tura out* I feel that the paople 
vha cme were enlightened ai to what we do ha^re, 

Problenii 

1, New! getting involved in too many acnivitli^s* 
Needi 

1, Our need in this office la a copy machinai 

E. Have our offlaea raada sound proof. Or ma^ba we can 
gat radios for offieas and have them going wJien we 
talk to a client* 

3. A sign on the outside of our center so paopl^ will 
know where we are. We wrote a requisition fW one 
back in Junej 1972, 

Ideas 

1. Kone at the present 

Lenora Red Elk 
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By January 1973 the Day Care Groups had become incorporated but 
by late April 1973 it had hit financial and other snagi that local bake sales 
could not remedy. Mrs. Red Elk reports, " To date (April 20th) our day care 
center plans are at a standstill. This proposal hai everyont stmped." 
Since subsequent reports are not available, the ultimate fate of this project 
is not known. 

In the Janua^ report, covering October 1 through December 31, 
1972, Mrs. Eder is particularly graphic in presenting both her own and her 
clientele as real people, accents are quoted below; 

c. Dr. Jia Gustafson, Chief, Mental Health, vas here on 
October Hh, 5th and 6th, He conducted the in-service 
tralnljig while here on Marriage Counseling which was 
very interesting and helpful. I also had the oppor- 
tunity to sit in on a session with him and a patient 
at the VTolf Point Hospital. A forty-one year old 
Indian female who wag admitted for Hysterical Depres- 
sion, rhig lady had been xViilted 'by Mrs. Red Elk 
prior to her admission and was being followed by her 
upon returning to duty. Unfortunately, this person 
passed away on Januai^ 8, 1973. An autopsy was per- 
fomed to detennlne cause of death. There is a 
possibility of an overdoae. 

2, Clinical: 

a. Due to snowy cold weather and my being on leave after 
having two minor operations, hepatitis in my family 
and the loss of ray father, home visiting has been 
hampered, 

b. One big problein here is getting clients to come to 
our office. Most of my visits have been suicide 
attempts, alcohol related, 

c. One 17 year old Indian femal« expired on October 2nd 
after taking an overdose of diabetic pills, A 
psychological autopsy was attempted but never com- 
pleted. A taped interview was done by myself and 
the grandmother who she lived with since tlhe separa- 
tion of her parents.' 

d. Friday afternoon of each week are spent at Prazer. 
Plans are nade to visit the school there each Friday 
also. 
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3* Community Developments 

a. No new Development " 

At the end of Ptbruaiy, 1973, Mr* Trinder swunarlzed the staff *s 
activitiei* In ite matter of fact listing it iinderplaya the drma of staff 
activities, the multipliGity of demande on the staff , and the annoyanae of 
eontinuslly being unable to solve perennial "houeekeeping details," such as 
ear pool keys and garbage disposal. For emyone with fl©ld exparlenoe this report 
ring$ true and the information "between the lines" reveals a lively and vital 
program. 

February 21^^1913 

Counselor, Consultant, Indian Health Counseling Center, Poplar, 
Montana 

ITirough: Community Health Director 

Monthly Progrees REport for Wental Healthy January 26 to Febrimry 
25, 19T3 

Service Unit Director , PHS IndiM Health Center » Poplar, Montana 

The and of Januwy and most of February, saw a lot of after 
hours work being done in suicide attempt follow-up and oris is 
inteirvention* This eounseling was perfomed at the Poplar 
Hoipital, the PHS clinic, ajid at individual's homes. Follow™ 
up work is continuing with these clients. 

The flu took its toll during the past months as we all spent 
some time at' hOTe to combat it.. During thl^ time ve shared 
the responsibility of seeing each others QXimtB and arranging 
new appointmenti for our ellents. 

The ladles in the office are eontinulng to meat on Tuegday 
* evenings with the local A, A, group and take them to the meetinga 
. ) _A.., . with them- 

i 

Calvin First, Lenora Red Elk and Charles Trinder attend the 
weekly staff meetings at th^ Half Wi^ House, This gives then 
the opportunity to consult with the aleohqllim counselors 
and to keep up dated on what is happening in their area. It 
also provides an excellent opportiaiity to effect a better 
working relationship between f4ental Health and the Alcoholism 
ProgrM* 
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Mrs* Red Elk attended a ¥^ek training session sponsortd by the 
Kellogg Ibctenilon Education Project on group communications. 
Thii was held at MSU at Bowman ^ Montana, It gave her the 
opportimity to learn how to uet communiw^ and other riiources 
to get community sponsore'4 activities started and how to work 
together to solve their prohlems', Catherine B. Eder will be 
attending the same conference in March, This conference wai 
at no expenae to the govtrmnent* 

Lenora Bed Elk was invited to BpeBk to classes in Brockton 
School on teenage aleoholim and its prevention. According to 
Miss Johnsons the school counselor, Lencra did a veiy gQcd Joh. 

Catherine B* Eder was called upon in the past month to talk to 
individuali in the hospital on suicide attrapts. She is con- 
tinuing to do followup work with these clientB, 
Glasgow Mental Health continues to visit om office each Thurs- 
day* in addition to workl«,g directly with clients consult- 
ing to us on our eases, Aldlne Taylor has bean teaching In- 
servioe training to om^ CQTOselors md the Kev Careers counaelors 

In*aervice training has continued to be held on Thwsday mornings 
We are utilising all resource piopla available in area to 
partlcpate and they often teach for a period of time, 

Calvin First is presently attending a two week drug abuse course 
in Minneapolis, Minnesota^ (tailed "Help tht Community Help 
Themaalves." Calvin was mn% by the New Careers program and 
will share his knowledge with our in-service training program 
when he returns p 

Dr, D. J, DolMd, Clinical Psychologlet from anith College, 
Horthamptonp Massachusetts s is here for two months to consult 
to our office and other agency offleee and also to provide some 
community education courses* Dr# Doland has agreed to teach 
group counseling and other ieleeted topics to our In-servlde 
training progriun, 

Charles Trinder and Calvin First have been making regular Monday 
afternoon consultations to the Brockton schools • TOey are work- 
ing closely with Dorotl^ Johjisont the high school counselor, 

Dri Doland and Charles Trinder diacussed the possibility of 
receiving college credit for the training that Dr* Doland and 
the counseling center has been providing. This was discussed 
with Mr, James Llmberg. Mr^ Umberg was to contact Dawson 
Junior College on this mattw. At this time nothing for certain 
has been decided. 
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Catherine Turcotte, Social Work Assoaiatf , from Hoclqr Boy 
spent a weak with us on a poor matching program. Sht vorked 
closely with Catherine B* Eder and attended all of our meatings 
and training sessions, 

Dr* Oustafeon spent two days consulting to Mental Health md 
varioue agancies* He also presented a session on glue sniffing 
to our in-serviea training program. 

On several oeeaslons we have asked to be included on the dls^ 
tribution list for a copy of the admission sheet frcmi the 
hospitals* so that we make sure we contact all clients seen 
for mantal health problems. This has not yet been provided for us, 

VTe would like to have a set of keys for one GSA car left at our 
office for evening and weekend calls, Sometlmei it is very 
difficult to get a car on weekends and in the early morning 
hours* The car would remain parked at the clinic parking lot 
and the keys could be locked in our record cabinet. 

With janitorial staff being cut to a minimmj we would like to 
have a garbage set behind the counseling center. 

As a final siMnaiy , thle excerpt from the Service Unit Profile 

for December 5 1973s succintly describes the current status of the Fort Peck 

Mental Hesilth Programs 

Mental Health : Hie Indlwi Mental Health Counseling Center has 
four counselors. The general types of coimsellng services pro- 
vided are^ family difficultieB ^ adolescent coimsellng, marriage 
counseling^ iulcide prevention ^ crisis interventions counseling 
during periods of anxiety and depression ^ counseling diu*ing 
periods of disorientation and halluclnationi , problems related 
to child neglects oounseling during problem pref^naneies , counsel- 
inp; during periods of legal or court Involvenient , educational 
difficulty, comisellng when work and employment difficiUties 
arise, ajnd fmily coi^seling after the loss of a family member 
or loved one* Psychological testing and evaluation is available 
on request and is performed by the Glasgow Mental HeaJLth Center. 

Counseling sessions are perfomed-by the client coming to the 

mental health offioes or by a mental health worker making a house 

visit. Visits are quite often made to individuals in the Jails 
and in the hoipltala. 



All hospitala used are contract care facilitiee. 



ConBultation iervlees are provided to the followini organlza» 
tlons or services- 

Hope Ranch' Consultation services are provided to the 
dirtctor, fMiily counstlor coordinator and house parents. 
Uirect patient serviees are provided to the children at 
Hope Kanch and to their natural parents upon request of 
the Hope R«ich staff. 

Alcoholism ft-ograa: Consultation serviees are provided 
to the alcoholism oounselors upon request. Direct patient 
services we given to alcoholics and their faal lies whan 
requested by an aleoholistn staff manber. 

Public Schools: Consultation servloeB are provided to the 
counselors, teachers, and administrators upon request. 
Direct patient services are provided to individual or 
groups of students when requested by one of the staff membeya. 

New Careers Programs In-service training is provided for 
the now careers counselors on a weekly basis. Consultant 
services are available at the new careers counselor's 
request . 

Other agencies : The Mental Health Team provides consultant 
services to other Tribal, Bureau of Indian Affairs, md Public 
Health Agencies upon request, 

fc, Cojnrnents : 

It is difficult to close off this description of the Mental Health 
Program at Fort Peck. However, it has continutd to grow and develop as have 
the two on the staff. Their subsequent reports reveal that they can not only 
take Iraniactlonal Analysis WorkshopB in stride but that they can also utilise 
the material fran such sessions in local progrMas. They continue to visit 
resources md agencies utilised by the tribe and to pursue reciprocal involve- 
ment in practtosl projects for the benefit of the eo-amunlty. 

If the Rocky Boy - Fort Peck progreyjis illustrate the problems 
faced by rural reservation Mental Health Programs, Port Peck would seem to 
illustrate the other side of that coin. On Fort Peck the use of contracti to ■ 
promote local programs (Alcoholism Olirift Shop) and to secure needed liaison 
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with clintca: 5^t.i^.oc ^Glas^ v. Health Center) togeitner ^ith careful 
recruiting and regular tTltl^ing input have produced a viable May^t^ He^th 
Prograaii, 

6# Cr^vt Raservgtlon 
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1- GEOcaAPirv f 

The Crow Indian Reservation is located primarily in Big Horn County of south 
a^Ettral Montana. The Raservatlon is approKlmately aiicty milas wSc^a and forty 
all^^ In iengthj enaompassing 1,574^394 acrei* 

Mbu^tainSy residual uplands^ and alluvial bottoms make up the topography of 
the Crow Reservation, The three principal mountain areas are the Wolf 
Moanfcains on the mast^ and tha Big Horn and Prypr Mountains on the south. 
Sloping dotmward to the north from the mountains are rolling upland plains. 
The plains constitute the bulk of the reservation and vary in altitude from 
3,000 to 4|500 feet. The alluvial bottomlands are located along the Big Horn 
RiveSTi Little Big Horn Rlve.r, and Pryor Creek dralnagi syitems, 

Thia part of Montana has a moderate ellmate conildering its latitude* Snow 
saldQtn accumulates for extended periods of elme because of the warm chinook 
wlnd$ vhich blow from the mountains in the west* This portion of Montana 
anjo^s ''Indian summers" which frequently eKtend into Novembeti This ia a time 
p£ wi^rm sunny days and cool evenings* The mean annual temperature is 45*5^ F. 
with a $uxmMt high of 110^ F* and a winter low of minus 48^ The. bulk of 
the ^raaarvatlon varies from twelve to eighteen Inches annual precipitation, 
dep0i\ding on the elevation* 

Principal settlements are Lodge Grasa^ Wyola, Pryor^ St, Xavler, and Crow 
A$emy% Lodge Grass, Hardin, BllXlngs, Montana^ and Sheridan, Wyomlng^ are 
prlt^^lpal trade centers. Wyola, on the southern end of the' reservation and 
Pryoi: In the western, portloni are the most Isolated communities. Most reserva- 
ttoii reaidents consider Crow Agency the parent cQmniuntty since It is the 
Industrial center and the locacion of federal agencies and tribal offices* 
The following are the distances from reservation conuminlties to Cro%^ Agency: 
Hardivn 13, Lodge Grass 20^ Wyola 33, St* Xavler 25 ^ and Fort Smith 45 miles, 
Prypr la 74 miles from Crow Agency, but when the road which is under 
eoniifcruction between Pryor and St* Xavler is flniahed, this distance will be 
20 mtlea shorter* 



2^ IQgtJLATIQN : 

The bulk of the reservation population lives on the eastern side of the 
reservation, in the Little Big Horn River Valleyj from Wyola to the outskirts 
of Ha;:rdln. 

SmaHw iogmonts of the population live in the Big Horn River Valley between 
Fort Smith and Hardin, in the Pryor Creek Valley, and in cities adjacent to 
the ri^^ervatton* 

Prom tha 1960 to the 1970 Census, the on^reservatlon Crow Indian populatiun 
had tnicreascd 16.2 percent* faring the same ten*year period, the Montana 
Indiarii population increased 28.0 percent and the Montana non* Indian population 
inerieai^cd 2*0 percent. 
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SIRVIGE UNIT POPULATION BY AGE CROUP AHD SIX* 
GROW iERyiCE UllIT 
FlSCj^ YEAR 1973 
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* Fopulition is based on 197C Census and ptojectid by Hiadquarters in menio dated Novinber 23, 1971, 
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The mot/iiity pattern of the reservation population can be determined some- 
what from a study of the char -us in the age dlstribuilon over time. From 
the lw60 to 1970 cenaus the Crow population in the 20 to 3^ year age 
(younRur working force) bracket had increased 3.3 percent, whereas the 
increase in population for the soine bracket in the nurroundin/^ counties 
(Big Horn and Yollovstone) was 9.0 and 10,2 respectively. Thia is indica^ 
tive of a population of hi/.^h outmif^ration. For the Fiscal Year 1973 
population breakdown (1970 Census projected) by ago ancl sex, by county, see 
the population table on page 153. 

Gocial -'ultural Characterist ics : 

Education Level i Of the adults on the Crow Heservation , 59 percent have 
had close to ten years of education. 

Language: In a bilingual commujiity one runs Into a lot of problems in the 
corrmiand of language. The Crow Indians have no written language of their 
own or formed word construction which corresponds to English. This causes 
a great deal of trouble in reading and in word meanin/^s. 

Religious and Value Oystem: In the past, during nomadic days, the Cro^./ 
Indian lived in close harmony with nature. He observed its st^^ength, 
received its Tnany good blessings, md was a victim of its fury. He needed 
protection so he concaived a supreme power which he believed had designed 
all the elements about him. He symbolized these elementB in rituals and 
ceremonies through which he offered prayers to the greater powe;. around 
him* These rituals aiiri ceremonies are still observed by many, ^d with 
deep reverence. In addltlori to traditional prayers ajid fasting, individuals 
and families carry medicine buiidles and participate in the Gun Darce, 
Tobacco iJance, BweF:' Lodge, Feast Ceremonial, etc. The social, niatural^ 
and religious (value) systems of the Crow Indian are based on anjient 
native philosophical beliefs and are perpetuated through traditions, customs, 
legends, myths, aj^d clan systems. 

Tribal Government: Under its constitution, the Crow Indian Tribe has a 
general council form of government in which every adult enrolled member is 
allowed to vote, if they are present during the meeting of the general coun^ 
cll. This council aas the authority to present, a^b, and speak for the 
Tribe in any SLnrj all matters, and to promote the general welfare of the 
Tribe and its members, The e:.penses ef operating the Tribal Goverrjnent 
and Tribal progr^is are paid for out of income received for land leases, 
oil and gas royalties and bonuses , md interest on fundG de,^osited with 
the U, G* Goveriment, 

Education Facilities and Level : 

No Federal schools have operated nn the Crow Reservation since 1920. In 
spite of attendance in public schools with non-Indians, relationships have 
been handicapped by the fact that many Crow children do not speak English 
when they enter school* There is an educational lag in school, doubtlessly 
associated with this language handicap, which also appears to be a factor 
in Indian students dropping out of school before completion of the eighth 
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grade or high cehool* The niflnber continuing through hif/ii school and beyond 
has increased in recent years* 

The drop^^out rate is a very intanF^lble elemant in school attendance. The 
I^ureau of Indian Affairs Education Specialist believes that 12 percent, 
which io a percentage that has been used as an average, is a very con- 
servative figure. He estimates that this is cloaer to 20 percent* 

There are 1^U52 young membern of the Crow Tribe attending schools located 
on or adjacent to thrt reservation* Of th^se^ lUj are attending mission 
schools located on the reservation. Aj oxlmately 291 students are attend- 
ing off-reservation schools as shown in the chart below: 



Schooi^ Attendan ce 

Off-Reservation Boarding School (lA) S? (2 elementary ^ 

85 high school) 

Of f-Fegervation Mission (est,) 

Colluge 5 including Haskell Junior College ITQ 

PriV£.t.e Prep Sch ^als l 

Tot 291 



The charts on pa^es 156 through l60 show a breakdown of the total studeat 
enrollment by ^:-ade for Fiscal Year 1973 on the Crow Reservation. 
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a. Mental Health Seryicen 

"■hf MontrtL rlenith .an-vh^ar nnvv In^on proyidfjii to ih- t'row i^onervation 
uincn tui^ iniUntion f; r nan nti 1 tatlnn cantrriciri In 190^; nn<\ ulncn tho f 1 rfit 
Htafr hir^a wlUi FH:: Mi^nlRj ffnajth )'rnf:rmu\ buf^rH wnr^ Hiun to Crow 

Pr*^*^^'Ma,-H Inn -nrvi^:p l^nit lj;nnu^ uf lu^.M^rnhnr X% K Thn 'ol lowing par'v- 
g rap II i:^ niJol" 1 rrnm that r^jpart: 

A wi fk! varloty af iwrv\npn nr*^ fivnl ]n\i}n at th*^ Mr^ntal llna.Lth 
ilinic. Infiivldiuii and /<roup therapy by ^ Psych:nj.rlc ::oGial 
Worker, F^oychiatric Murnti, and Mcntil Heiilth Counnclor are 
avflllable on a full-tlma basis as veil ao psycriiatric noni^uitatiun 
from two visiting poychiatrlsts. In addition to direct patient 
care, the otnff offorD consultation to bcIiqoIb , honpi tal Btaff 
a/id a wid€ yarlnty of their community o^^ncles, A rreat deal of 
emr)h*iBio io directed toward the major m**ntal health' problems cur- 
rently cxlBt irii^ on the rescjrvatlon. ^rhoae problcmo / which include 
alcoholism, suicide » emotionally disturbed childTen^ and marital 
breakdown, seein to reopond best to total approach conelating not 
only of direct patient counselling but coramunity orf-ani?.ation 
effort to change zh^ disruptive environjnental forceBi 

In udditiQu to the Mental Flc^alth Proftrnm the Gervlcc Unit Profile 

also hii^hll/'htB the various prograins dealing with alcoholinm, which reeoive 

consultation anci other BQwiann from IHB throuRh awtrnctuaJ arrangements 

ojid intcjr-a^cncy cDordination, 

AlcQhol igm Counaelors : At the present time, there are four trained 
Crow tribal members hired by the Crow Trlle who provide counoelin^ 
for alcoholics on the Crow Reservation, Currently the hospital pro- 
vides an office for one of the alcoholism counselors and a good share 
of the progrfiin Ib coordinated out of this office, nartlcularly that 
portion of the program which deals with PHb . This program was 
effective in working with the PHS, BIA and the Interim bal Alco^ 
holism Prograi^ in eetablishlnR a half-vay house on the Crow Indian 
F^eaervationi 
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Hftlfvay HQiise: A half-way house has recently been established on the 
Crow Heservation and ig the result of Joint erf orts by Crow Tribal 
Alcoholism Program, Inter-Tribal AlcoholiBft Treatment^ F^rograjn , nheridan 
Wyoming, PHS and SrA, PUS provided plumhi^p md fBanJtation facilities, ' 
some furaiti^e and paint in helping to renov^ate the building. The 
tnter^Tribal Alcoholism I'reatirient Center ciirreiitly nays the Balary of 
one fifld represeritatlve who operates the hftlf^ay house, 
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. . - '^^ .'horldon, Wyoming, wm establiishpd throurh the 

Jomt effort, of tho firow. Cl.eyenne . Arapahoe , and flho.hone 5rll e' 

ff r.f , alcohollcR vho reside in the United States. Ilovpver 

principally B.rv.s the Utermountaln .taten and ™idweotern Rtate. 
A cloae .orKin;. relnttoiiship e^iatn between thin prog™ aM PHn 
racQities on rennrvation« in Montana an-l WyoT„in«: 

OnhoQl conaultQtlono ar^ not a m«jor Mental IleaJth toam activity on 
th. Crow ^.nervation. Hawov.r, a pnyoholc .t who ie on the ntaff at ^t. 
Labro'. Hin«i.n doee make .o.e effort to establish coneultinB relationships 
with illH Mental Health staff. He haa not only responsiMllt leo to satellite 
parochial o«Kool8 at Gt . Xavier and St. Charlen Mleslona. but also serves on 
requaet any Indian child or r„iiy who ar. referred or requeat his services. 

A Rehabilitation Couns^lin^ Sarvlce haa been recently developed under 
Tribal contract and 1b coordinating its efforts with th. Crow r^ental Health 
T^m. 'Qie counselor, a mature trow wo.an , is very helpful In bridRin« cul- 
tural mm and has an expresD interest and concern in her ol .ntele. 

Although located on the grounds of a 3h bed hospitai .serving both 
the Crow and Northern Cheyenne, communication and pro^ran, dn..lop.ent between 
the' two reservations i. nlni.al. V/l,en dlnturbed patients am admitted from 
Lme Deer and the Northern CheyeMe Reservation, the Mental lie^th teM at 
Crow Agency takes responslMlity mtil diacharge. They also may pick up 
cases fro. the families attending the Hospital for medlca] reasons and n,ake 
referrals back to the Northern Cheyenne ^fental Health team for follow-up. 

One of the oiitetandinK characteristics of the Crow Mental Health team 
on thia unit is their close solidarity. Tvo of thei«, Flinor Kin,, R. N. . 
and Lamar iieatty, M.S.W., worked together at a state hospital in California 
during its phasing in o^ community Mental Health services, and therefor. 
Ijrought much appropriate experience to their IHR tasks. They closely 
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coordinate the Social Work and Mental Hpaith unltr, , and hav,.. arranpod to 
recruit a ^f.-n tal llettith Coiuiselor with h b .A. degree to work with them. 

■:infc> la Impressed vlth the fact that this la a hoBpital based Mental 
Health tcM. 'rhere nrc very close working relationQhipa with the physic lans. 
a-hree days a we ok one of ttu^ staff makea rnujuis with thp doctors, acslnir 
Kencirfu medirnl patitTitr, aG mpII aa mental health Qdfni ss Lonn . '['his Poutlnfi 
and the rcfiultiii(r f njni U nrl with hoapltul ntaff enable the Mental Health 
tewri to mak-- recomnendqt ions for handling the mrious emotionfa tenaiona that 
occur around any hospitalization, as veil as to worK with the families of 
patients in these times of istress. One member of the ^4ental Health teajn is 
available at all times for emergencies ariBinK in the hospital or its clinic 
that involvo emotional crises, whether or not the primary rtioflnosis is in 
the mental health categories. 

7, Nortbern Cljeyenne Beeeryatioa 
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1 , GEOCRAnr/- 

Tlie Northern Cheycnno Regcrvatlon Is lactiteci within tho boundaries of Rosubiid 
and flig Horn Countlofi in souchuas turn Montana, The topography of th« 
reservation varias from griss-coverad lov railing hills to moderately high 
and steep hLlls and narrow valleys. Elevations on the reservation range from 
3jO00 feet to 5,000 iaet above Bca IcvdU Mich of the high olevation Lb 
covered by pondcrosa pine timber . 

The rosorvatlon has an eivorage mean temperature of 46,15 dogreos, Tho highest 
cemperfltu rc recorded is 109 dugreus and the lowest is 38 degrceH below ^uro* 
St\ow ts Bornewhat damp and gccasionaily the roads become snow-packed and icy In 
places, However, tho highway maintGnance department keeps the roads p/iasnble 
throughout the winter bo schodls arc seldotn closed because of impassable roads. 
Each year averages 185 clear days, 102 partly cloudy and 78 cloudy days* 
Average relative humidity is 25 percent to 35 percent. 

The Northern Cheyenne Indians originally dvelt near the Rod River of the North, 
They tnet whites at an early date and were reported by the French as early as 
L680, When Lewis and Clark met them In 1804 j they were living on the plains 
near the Black Hills* They changGd at about this time from an agriculturcl 
p€&ple to a typical plaina Tribe. 

The Cheyenne participated in the treaty making in 1825 near present Fort Pierre^ 
South Dakota, k few years later, a large part of the Tribe decided to move 
lou thward and make permanent headquarters on the Arkansas Riv^r* The remainder 
continued to rove the plains near the headwaters of the North Platte and 
Yellowatorie Rivers, This separation of the Cheyenne Tribe was recognised by 
the Fort Laramie Treaty in 1851, 

The Northern Cheyenne joined the SIpuk in the Sitting Bull War in 1876, 
Finally subdued, they were taken prisonera of var to Fort RenOj Oklahoma, to 
be colonized v/ith the Southern Cheyenne* Tliey went unwillingly and refuHed 
to remain. A desperate effort to escape resulted in most of the group being 
killed* Little Wolf and some siKty followers managed to c'ncape to the North* 
Finally defeated, they were placed on their present Reservation in 1884, The 
original Reserve, set aside by Executive Order of President Arthur, con lotod 
of approKittiately 271,000 acres between the Crow Reservation and an imaginary 
line ten nilles west of the Tongue River* In 1900 j President McKinley moved the 
boundary line eastward to the Ton^e River vhlch has remained unchanged. 

Latne Deer aroa (population approximately 1^450) is the seat of tribal 
goveriirncnt , the principle reservation trading center, and the most pppulatcd 
reaervation comniinlty* It is also the loeatlon of the PHS Indian Health Center 
and the Bureau of Indian Affairs. 

Busby area Cpopulatton approKimately 500), 13 miles west of Lame Deer, is the 
sieDnd largest reiervation conrajnity. A B I A school, service statioHj store 
(and post office), and a small factory are located here. 
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♦ PopiiUtloii 15 biied oa 1)70 Cen.«) and ptojectd b, iMqu.tUr. In mo ^ited ll«ve.btt !3, 1971. 



Aflhlniul Tndl Ml area (population approKimatW ly 176), 20 mllvn luist of Inmo Denr, 
ta sltuat^nl along Lim Tungue Hiver whicli l^i thu rcHervat Ian ' b aastcrn bDundary. 
People in Lliis area genarally shop in Afe,hUind, Montana, wluch 1*; just ouLhIcIu 
the rosGrvatLOn. T\\u tit. Labrc Mission Sftbaol and Juwclry Factory compl€K 
are located In this cominunicy, 

Roflohud-Mudcl-/ Crtiek jtcvi (population apJ>rOKimaCcly 100) Is a rural aro^i of 
scattett'd UomcB and ranches situated aimv$ Rosebud and ^fuddy Creeks between 
Busby and Lamu Dect* 

irnoy^ Tj:rii j in ^ (pnp«>l^tton approKim.! ly 172), located uprtver from the 
Ashlancf Ind ian comiTiuni ty ^ and about: 22 mUe^J liouthwest ol Lame Dqqv, is 
primarily a small unorganlHod re^ldanti^t area, 

Kirby Indintt ^^ reji (population appro^^imaCOXy 60), located along the upper pprtlon 
of Rosebud CreLk 32 mllus southwest of Imm Deer, Is a rural area of widely 
dispersed Indian ranches. 

Reservation residents are within 50 to UO mtles of larger towns md 
metropolitan areas, such as Forsyth (pQpaiatlon 1,873) to the north, Miles 
City (population 9,023) to the east, ShatUm (population 10,856) to the 
south, and Hardin (population 2,733) and Bniings (population 61,581) to 
the west. 



2^ POPUL ATION I 

The projected Indian population for Fiscal Year 1973 for the Northern Chcynne 
Service Unit is 2,572* It Is estimated th^t approscimately 20 percent pf the 
Indian peoplG live in rural areas. Most the population live within a 
fifty mile radius of the PHS Indian Health Cantor In Lame Deer and come there 
for rnedlcal care. See Page 167 for a hr0^^0iin of Service Unit t^fitmlntf on 
agt, 86%, and county* - 

SOCIAL-CtlLTURAL CHARACTERISTTCS : 

The values of the Cheyenne people are ve^y hfird to pinpoint and there are many 
concepts that are valued. We will only Mntlon a few to give a basic idea 
of what Is invplved. It can generally bQ agreed that the few basic concepts 
of moat importance in working effectively with the Cheyenne people arc the 
following: 

The value system Is both materialis tta and spiritualistic, with a narrowing 
of the gap between, gradually drawin| to a close over the past years. 

The people are divided into these tm Value systems with many or very 
few In between in any one concept or all concepts. 
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Individual Group 

Competttion Coopeiration 

Change Accepted Dll£icuU to Accept Rapid Change 

Saving for FwCurc Sharing - Iinmedlate 

Nuelear Fatntly Extended Family 

It is estimated thriU abnut 10 pcrcunL of tiic ptiuplu bulgng to the rkitivc 
American Ch-irch with a gpnaC overlapping o£ these pooplc into any one 
o£ the othur religtous cults. The rest of the populaLian belong lo any 
one of Che religious sects . with Catholic being nniong the greatest majority. 
Many of the people 4a not belong to any one religion, but do circulate 
from religion to reUgion. It would be hard to say if the reason is duD 
to matoriaUstlc oK fsp ivUualis tic values offered by any one religion. 

It Is estimated that there are anywhere from 10 to 15 Indian male 
"Spiritual Leaders" mi two or three female "Spiritual Leaders on the 
reservation. These mn and women arc mostly accive during ceremonies held 
during the summer moMhs, but are also active during any Indian celebrauion. 
The medicine given U mostly social and psychological, with hardly any 
chemical eomposltlott eKcept Peyote, which la used In some of the ceremonies 
at the Native American Church. 

Approximatelv 60 peceent ot the people speak Cheyenne and English. Thirty 
percent speak only En|Ush.' knowing a few wordi in the Gheyenne language, 
and about ten pecoent apeaH Cheyenne, knowing a few words of English, 

l-he Tribe Is organlaad under its own constitution and by-laws adopted in 
1936 and amended In im. The governing body is kno^^ as "The Tribal 
Council of the Northayn Cheyenne" and consists of the President and U 
members chosen In the ptoportion of one member per 200 population and an 
additional member fm «ch major fraction thereof. The principal source 
■ of Tribal Income Is tmm some 433,278 acres of trust land in Tribal 
©wnership. Its proicam has been centered around the objective of 
bringing this land, as well as allotted land, into use by the Northern 
Cheyenne people, the Tribal Council admlntsCers Tribal funds. 

Their assistance CO tribal members covers a wide range of services, the 
most outstanding being Law and Order, financial enterprisei and investments, 
education grants and scholarships, houilng development, and construction 
of conmunity bulldlnis. Tribal Interest and participation in Federal 
Government programs is increasing. 

Tribal laws and ordinMcjes are enforced by the Tribal police and court. 
A Special Officer employed by the Bureau of Indian Affairs assists in the 
inveitl^atlon of Federal offenses. County and state courts are responsible 
for prosecuting offonsas against non-rndlans conmltted by non- Indians. 
Pederil laws govern ofSenses committed by Indians against Indians or non- 
Indians, and offenses gommitted by non-Indians against Indians. 
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PI, Mental Health PromTBrnw 

*:'ha Marital lloaitli I'ro^-^rfun nta^'f appointnd in the opring of 
1973 coruutitn of two Mtmoji^* Prances Dixon, R,N,, v/honn tralniri/^ aiul back ^ 
^rnun<l urt/ inmilar tu Mb, Towers ^ ruK^ who hUH had ^xporirnce in the Denvc*r 
Conuntjn.ity Moiital iluultfi prof.^rajna * Ms » Dixon is inarrled tn a CheyonnQ Kcono-- 
mic jM'veicnriiuri t Aclvinnr txnd on J 07 □ considerably more Interne:! ion imd rapport 
with ' i ' r n 1 1 P txiK V mi] v> m 1 < 1 I. ri d 1 v j= ri u fi In t)\nn mo n t n q n - 1 n H i f in ^1 n tw 1 1 II e a 1 1 h 
ataflS WarKin^^ cJonoly with Mr*. Uixnn in Lazona bai ley ^ a I'ocial Work 
AsiiDClatf and rneriber of the Northf.^rn ChQ^^unno Tribe, 



Tfie fictiviti^ni of thiri teein fxv^i described in the Horvice Unit I'rDrile 



Tha ^*:x\t\ll Health JVoi'rFyri includeB tiaily individual, 
marital and/or rarriiiy counsnlin^ and crisis intfjrvcmtion 
at; a part of the mental health seryiceBi The pro^rami also 
InuludGS conGultation oervices to two schools^ LoinG Deer 
I'ubllc Gchool and Busby nchool, with one aftonioon a week 
devoted to the school, Ihe eansultation servlct^B provide 
opportunities for the teaching staff and admin i titration to 
become involved in problcm--BOlving oituationn with behavior 
problems in the clasgroomB* Informal classes and discussion 
oesnions are being held once per week with the Busby dormitory 
perBonnel concernlnf: subjects pertainln/^ to mental health 
and concemin^^ handling of l)ehavior difficulties with studentri 
in the dormitory, Clasa^s and diseusslon ^rouna are conducted 
onee a week with the Conununity Health RepreeefitatlveB , to 
f/kmiliarif.e them with aspects of mental health and to provide 
CDnijUltation concerning mental health problemri, 

A G*nal 1 detOK if icati on cent^^r wan eBtabdd ohed through 
t;^o Joint '^ffortn of IflH, BIA, 7'ribal r,aw and Order, and the 
' 'ciinm un i t y ^ ' oun c L 1 on A 1 c oh ol 1 bh * Th is center r- ro vi d en a fac 1 1 ,1 ty 
whore nlcoholicFi who expf eris a desire for help, can receivf* 
medical aBBitaner and counrielinf^ in quarters more favorable than 
thu tribal Jail* 

For the pant two years ^ thr» Tribe har, onerated a shelter 
homo for em^r^^ency care of n^p;! noted children, Th^ BTA nnrinl 
V/elfare Department providee th^^ fiocial r,ervices and flnMclal 
a,isistance, and THfi and the Conimunity Health Workers becoine 
involved when necessary for illness and health supervision. 
This program could level itself to family counsellnfif, , 



*For earlic^r historical material on the evolution of consultation programs 
to the Northern Cheyenne, see pages 15-23 • 
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e4i^oatdPtial p3'0jefcta ^ and groun theracv , hut the^ Dpporiuolty 
mm b^en mjtiLli^di ve^/ much, " 

In ftddjLtiori tc> th^ ti\?ttles diBcribed above , FTAneai Vlxm niftln* 

tfttras cjo^^r limks wltli the V^ieraws ^djiilnstration Kaapltal In BheridaJii 

espafd^ly ihe Alcohol is&i IJnii, v^hichn utilizes her services on s raguiajr 

sehtedul^ to^ iaieivlec tralniiig tfaUr star r both in m^ntai healish ipecisU 

tUa aria ih fac illtatlMig fetiejjr ovti learning to understand th^ Indian culture 

€f t hii^ mdlvl^uaL pa-^itr^to, Sh^ aJxares some of ^la aatl\rity wj-th the IHS 

P^ent el Health s^ftfr' it fcha- neighbcrla^ Crow Reservation* It is Intoreit In^ 

^0 a-ct^ tli^tthiBi^ft rtv-irsel o:f th^ traf fie flow In 1^63 vhen tKls 

HospitaL p^ovlded taa ffir^i reigularljr scheduled psycliiatr-ic conj^tjlt atiori to 

Inratiferat t^roatnien^ 1^ av^llaisli at the Crow Agen ay HoBpltaJ whieh 
earves b-oth liDaefrva^lorxB wnd a.t «nd State Hospital r^eilltics, Thie 

suce£nt 4eBoript.lori doa s n«t l>^«gta to olaborate thtf siany c^^lixitiaQ and tHe 
\rart^ty cf ^ctiv^ltlw ^ tbls rai^rvatolon, A better luide^'Btajidirif? at r^ental 
ffcftlt.h Bwvi -CP m be palmed rfrcra eKaunlnlng a tribal proF.rain which will 
aJtpir-e %m IHS es^sbLlsh^g tta larvicie, 

b« rrlbsil L«ade3»g mihs P^^graMp LMie Da tr 

Xtee is con«iid^mb.le Jntea^iie ney 'activity riowlnp^ tha^ou^h t.h^ Im^ 
D^ar MohXiW Center a A^le^ and Inv-olvlng the Mental Health programs Iti 
particular?, m pro^igraic ,wti loh in ^aldton mentioned in IllB rnparfcaibut which 
glYiB dej^th mnd mbs^anc^a %m tHm let dvltiea ia an imw fundid pro^rain for 
a^vilf^pln^ ty-lbfti le«der-ihi3 ateilli^, 'TMb proRrian was inl tla^ed In 1969 
bjra t^eim fropi thii Soel&log:^ a^-d P^ychclogy Departinentg or the Ua iTeOTtty of 
Hont^ft Ian fe sp5m.se to tribal tjit^r-Mt In develoring ana adnlrilnt^rl^g Ihelr 
c^pMgi-wo, Ia.lti«Ujr the pi ^all^d for trainees to atten^d olas^roem 
1» iti-«otlen Moait^i S«uthifm Untwwlty in Boiwim, Arthur MaeDoiaiad, Ph.D., 
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anenibei- of the Pfljfcli&iO|?y Department fuid an enrolled Hioux, has provided 
the academic ingtltutloriil lUison. 

By 1972 the wmrm was roorganSMd undtr a BeGond grant, and 
Dr. MacDcnald lived at U«b Deer where he and other faculty were abl^ to 
pw-vide the main liodj/ of trftiaing in a foim coordinated with actual program 
dewElopmant. This gave nore eontrol to tJht reiervatlon and served as a 
stlBiuliij fer the develo^ent of acadeniiD resources m& consultatloii within 
the setting of the jNorthom Cheyemif Restrvatlon itself, 

A nucleus of young trlljal neoberB were aeleettd through nonlnatieni 
«f the tribal \inits of goverment and local anencies. They have developed 
jr^grams in legal, reliabtlitation, achool and econonilc aphereo aceordlnp 
to their dndlvidual Interfata, Jmong the projects In operation in 1?73 were 
headatart and school drepout prograiiit in L«Bt Dfter and Busby. A crisis een- 
tej- vaa aeveleped and ■cheduled for evening ust Bost of the year. During 
tribal fffttheringa and feitlvala, ceremonlaas, and flimllar timaa of atresa, 
the Crisis Center -wae naniied on a twenty-four hour basis. In addition to 
divelorlng skills in prograri developinent, proposal preparation, the trilal 
tralneea have a deep kaiowledge of their tribal hSatory, culture and politicttl 
development, and are moving Into age appropriate leadership roles, 

This ffroup has eooper^tea with im in funding the conaultation aer- 
vices or Dr. Jfrom^ Chfld-wick, a ppvehlatrlr.t vho wag a consultant to Northern 
Oheyejino Reaervation dwring his residenoy under the Unlveraity of Colorado 
proRriun, Hf; is new in prlyate practice in lenver, Dr. Chndwl-ck seema to Bpend 
hie t,im« with tribal leftfjeys rftther than In the THH clinic, hut ia In contact 
vlth the .Mcutal Heaatli ataJf, 

(niBorvatlona about the Korthern Chej^ennt Mental Health Vrogrm has 
th« flupporb of the Dewice Unit director and will apparently do well as long 
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as it balanceB iU outreach for tribal contact and its consultative function 
to im Starr, rt presents an example of Mental Health acti^rities well inte- 
grated into tribal mainstreams and very much a part of the lire of the Northern 
Cheyeane. In many vays this pattern is the only that mi#,ht succeed in 
a tribe which hw maintained its isolation from the maliistresra of United 
States culture and developinent and which feels great threat from the surges 
of potential development of coal resources and the lipact of large numbers 
Of non-Indian periotinel that such projects would bring both near and within 
the reservation. The uttllzatioii of tribal contraoti vhich has been shown 
fti a model in other Service Units should be a very helpful tool in develop^ 
ing additional oervices and strengthening programs in vhich the tribe has 
already shown interest and initiative. 

8. VTind Ri^er Keservatlon 
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1. GEOGRAPMy i 

Th€ Mind Rlvir Ristryatlon ts an arta of about 3,S00 sqtiari fnllii 
(2 ,266*000 acres) loeated within FriiTiont mi Hot Springs Countlts of wast 
central kfyaining just tait of the CQntlnental Divide^ The restrratlon 1$ 
bdfdtred rQughly on the north the ft^l Creek Mountains which jeln the 
Rockies east to Wind Rlyer Canyen» The Brfdgar and Shoshone Natlonil For- 
ests end the Wind Rlyer Ftountalns serye as border for the western sepent, 
Frcm these areasi streajus flow south and east Into the foothills and plains 
which constltyte two-^thlrds of the reservation. 

CHinatIc conditions iri the area of the Wind River Reseryatlon vary greatTy 
due to the diversity of the land characteristics - mountainous terrain and 
plains. The annual mean tefnperature Is 43,50F« The mean te^iperature In 
January is IB^F. and in July 72®F, with the annual precipitation averaging 
betiyeen IS and 20 Inches^ During a noimal yeari the sun shines 70% of the 
possible hours ^ 

The Reservation was originally established by the fort Bridger Treaty of 
July 2, 18S3p and Ineluded 44»672i00O acres In Colorado^ Utah, IdahOi and 
Wyoming* this area wis reduced to 3.054 1182 acres by the second Fort 
Bridger Treaty of July 3* 186&, The Brunot Agreement, dated Sapt^ber 26 1 
1872, ceded 710i642 acres froni the southern border of the reservation to the 
United States, In 1957 • the Shoshones recelyed $433|013 for the land lost 
under this agremtnt. The McLaughlin Agreemtnt of April 21 » 1895» trans- 
f erred 55*040 aeres froni the northeast corner of the reservation to the 
United States* The second NcLaughlin Agreement i April 21, 19Q4i ceded 
1,48O»0O0 acres to the United States for homestead purposes and the Riverton 
Reclaniatlon Uflthdrawal that covered 325iO00 acres. In i938p the Shoihones 
restored to tiie riservatlon the land alienated under this second McLaughlin 
Agreements These lands, with the eweptlon of the Riverton Reclamation 
Withdrav#a1i now belong to the reservation. Through these trdnsactions the 
reservation has been gradually reduced to its present siie^ 

The Reservatlcn Is now the horie of two tribes » the Eastern Band of the Sho*« 
shone » and the Northern Band of the Arapahoe, The Shoshones are the orig- 
inal inhabitants of the Reservation, which was established solely for that 
purpose. In 1878, the Arapahoes were settled on the reservation when they 
were In need of a winter hone. The Shoshones were awarded $4»4S3sOOO In 
1938 for the eastern half of the reseryatlon occupied by the Arapahoes « aad . 
used part of this settlement to restore to the reservation the land mentioned 
above. The Shoshone Tribal Hewers principally occupy the western areas of 
the reservation including Fort Washakie i Crowheart-Burrls » and the Dry Creek 
Ranch Area« The Arapahoe Tribe principally occupies the eastern segments of 
the reseryatlon at Ethete and Arapahoe, Members of both tribes live In the 
Hill Creek*BoiJlder Flat Area, Descriptions of these areas are as follows: 

Fort Washakie Area - The PHS Indian Health Centar is located at Fort Washakie 
This area continues east from the Health Center to the Chief Washakie Plunge, 
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The BIA «nd Tribal offices are also located at Fort Washakie. Thirt are 
hones located at Fort Washakie and a number of ranches and farms locatod 
along South Fork, Trout Cre«lc, North Fork and Sage Cretk. The most distant 
home in this area Is twenty nnes from the Health Center. 

Crwheart-Burrls Area - This area covers approxinmtely 18 square miles and 
lies 30 to 37 wiles northwest of Fort Washakie on Highway 287 toward Dubois. 
A BMjority of the population In this area live In the area surrounding 
Burrls and Crowheart and along the banks of the Big Wind River. The nwjorlty 
of the population in this area is engaged In ranching. 

Dry Creek Ranch Area - The boundaries of the Dry Creek Ranch area reaeh from 
the gig Wind River north to the Owl Creek Mountains, west as far as Black 
Mountain, and east to Klnnear, This area consists of 410 square mflef where 
there are appfoximattly 30 famnies living on very Urge scattered ranches, 

Ethete Area - The center of the Ethete conwunl^ Is located 17 miles north 
of Lander and 6 miles east of Fort Washakie. The inajorlty of the homes In 
this area are located within a five-mile radius of the conmunlty center. 
There are a few Indian ranctiers in this area, but fnost of the agriculture 
activity Is by non-Indian farrors and ranchers. 

Ml 11 Creek-Boulder Flat Area - This area Is located southeast of Fort 
Washakie, along U.S. Highway 287, approximately five miles north of the 
Piorth Fork of the Pope Agle River which crosses Highway 287, 4.5 miles north- 
west of Lander. Families in this area live on scattered ranches or fartni 
and have to travel from 5 to M miles to Fort Washakie for health services. 

Arapahoe-St. Stephens Area - The Arapahoe*St. Stephens area of the reserva- 
tion covers approxinMtely 50 square miles and lies southwest of the town of 
Riverton, Wyoming, and ZB miles northeast of Fort Washakie. The major share 
of the hollies are located in the vicinity of the Arapahoe Public School and 
along the banks of the Big Wind River and the Little Wind River. There is 
some fanning and ranching in this area by Indians and non- Indians. Residents 
of this area generany use the Public Health Center at Arapahoe for health 
services. 

Afapahoe Ranch - There are 13 homes located on Arapahoe Ranch property 
approjclmately 20 miles west of ThermopoHs, Wyanlng. These people work for 
thm Arapahoe Ranch. They are approximately 80 miles distance from IHS health 
services at the Arapahoe CHnlc. 

Principal trade centers for residents of the reservation are Lander 
(pop. 7,125) and Riverton (pop, 7,995). Other larger cities in the area are 
ThemopoHs (pop. 3,063) 80 miles to the northeast, Caspar (pop. 39,361) 140 
miles to the east, and Rock Springs (pop. 11,657) ISO miles to the southwest. 



2. P QPUUTION ; 

The total Indian population served by the U.S. Public Health Service Indian 
Health Centers at Fort Washakie and Arapahot Is estlnated at 4,004, 
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As of October 1, 1972, there wert 2,968 enfolled Arapahoes and 2,134 enrolled 
Shoshones. More than 77 percant of the enrolled manbers of both tribes live 
on the reservation or elseMhere In FreRnont or Hot Springs Counties. Refer 
to population table for age and sex distribution. As a whole, 62 percent of 
the population served by the Hind River jervlce Unit are In the age group 
Undar One Year through 24 years of age; and, 43 percent of the total population 
are 14 years and under. Population perc<intage breakdoMns are as fotlsws: 

"Under 1 Year - 14 Years 431 



Breakdown of total population by sex is 2.033 Hale and 1.971 Fenale 
(49%). BZA estlMtes there are 814 fanllfeS. 

Tlie Dependency Ratio for the Wind River Reservation (1971) vias 4.78n as 
ccmpared to the National Ratio of 1.70*1.90:1. 

The Fertility Rate (1971) for the reseryatlon Mas 148.5 live births per 
1 ,000 women 15-44 years of age. This conpares to the National Rate of 
05.0/1,000. 

The Rate of Natural Increase for the reservation (1971) was 22/1.000 
pcpulatfon cmpir$d to the National Rate of 8.0/1,000 population. 

These statistics are obviously slgnlflwint In public health program planning 
and especially In the selection of progrMi target groups. 



FrMi; available PHS and BIA records, the following Table was prepared to 
show the approximate Indian population In each pf the reservation areas and 
adjacent towns i 



15-24 Years 
25-34 Years 
35 - 64 Years 
65 Years 



m 
m 
m 
s% 



Area or Town 



Population (Indian) 




360 
159 
915 

927 



1,006 



143 
69 
100 
6 

216 
28 
75 
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6. EDUCATION FACIliTIES AMD LEVEL : 

Head Start - There are three H«ad Start Centers on the reservation at St. 
Stephens, Ethete, and Fort Washakie, the total tnrollment of all three 
centtrs Is 7S chtldrfn, ages 4 to 5 years. 

Eleinentarj^ Schools ■ There iPt three principal public elenientary schools. 
Fort Washakie, Mill Creek, Arapahoe, and one parochial school, St. Stephens » 
(grades K-8) on the Reservation. Indian children comprise about 86 percent 
of the entire enrollment In these four schools. 

Indian students also attend schools located within the Wind River School 
District at schools located at Crowheart (grades 1-5) and Pavllllon (grades 
I'-B) • 

School 



Enrollment 


Indian 


Total 


248 


270 


334 


398 


180 


235 


268 


291 


19 


25 


29 


28& 


1,078 


1,507 



Fort Nashakfe Public School 
Win Creek Public School 
Arapahoe Public School 
St, Stephens Parochial School 
Crowheart Public School 
Wind River Public School (Pavillion) 

T07ALS 

High Schools - Indian high school students attend public schools In Lander, 
ir5°"' '^^^o"* W/oming Indian High School at Ethete (BIA Contract School) 
or BIA Boarding Schools. Approjclmate enrollments are as fonowsi 

Lander Valley H.S. (grades 9-12). 113 934 

Riverton H.S. (grades 10-12) 74 1.004 

Mind River H.S. (grades 9-12) 25 136 

Wyoming Indian H.S. (grades 9-12) 86 86 

BIA Boarding Schools (grades 9-12) lOQ loo 

TOTALS — 5^1 2THU 

In addition to the above, there are 15 Indian students attending the 
Riverton Junior High School (grades 7-9). 

College and Vocational - Central Wyoming College is located In Riverton, 
Wyoming, and offers Associates of Arts and Science Degrees which are 
appHcable to higher degrees at the University level. In addition to the 
two year college program, they also offer two year courses in radio and 
television engineering, secretarial science, graphic arts, business admlnis-' 
tratlon and management as well as computer science. 
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There are also Junior Colleges located at Casper, Worland, Sheridan, 
Torrington, Chtyenne and Rock Springs. The only four year college In the 
state Is thi University of Wyoming located at Laramie. 

The BIA Education Specialist reports as of October 1972 there are 124 
local Indian students attending various colleges and universities: 



Central Nyoinlng College 19 

Casper Junior College 7 

University of Wyoming 12 

Maskeli Junior College (BIA) 24 

Other 62 



According to the 1971 Reservation Overall Economic Oivelopment Progress 
Report, during FY 1971, BIA Employment Assistance Branch had 28 active 
students enrolled In vocational courses, and the Construction Apprentice- 
ship Program had 15 active participants during the summer and fall 
construction season. They also made 35 referrals to the Outreach Program 
and other agencies for training. 

Edj4cati onal jeyel jpf Reservation - The present median educational level of 
Indians in the reiervatlon area is approximately 9.0 years; that of Fremont 
County was 12.1 years In 1960, This was reported In the 1971 Reservation 
Economic Development Progress Report. 

Educatipnal achlevenent for Indian residents of the reservation ranges from 
none to college graduates with post-graduate degrees. There are approximately 
30 Wind River Indians with Baccelaureate Degrees or higher. The two Tribes 
should have over 200 college graduates to equal the national percentage. 



7. TOTAL RESERVATION HOUSING : 

According to HSM-41 Survey of October 1970, there were 676 private Indian 
households on the reservation with an average of five persons per home 
(this Included 20 Low Rental Units and 20 Mutual Self Help Houses). 
Approximately 20 percent of these homes were below acceptable housing 
standards. 

At the time of this survey. Individually built homes comprised 82.4 percent 
of the homes surveyed. However, the recent acceleration of Federal housing 
programs Is lowering this figure. Frame construction accounted for 57,4 
percent of the Indian homes, with log homes (24.1 percent) and trailers 
(13.4 percent) accounting for siieable percentages. The log homes are mostly 
older dwellings. A majority of the homes (63 percent) were four rooms or less} 
27 percent of the homes had Inadequate living space i and 31.5 percent of the 
hones had Inadequate sleeping space. 

Since the HSM-41 Survey was completed, a total of 60 new homes were built 
under the Low Rent and Turnkey Housing Programs. The Tribes have also sub- 
mitted a request for 60 new home units for the elderly under the HIP 
Program. 
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These conmunlty programs have been ver>f helpful 1n augmenting ths activities 
of this Sfrvlce Unit. However, It Is mry Important that we keip each other 
Informed regarding these programs so there will be no duplication of services. 



11. SOCIAL- CULTURAL CHARACTERIS TICS; 

Except for the very elderly, almost all the Shoshones and Apapahoes speak, 
read, and write English. About fifty ptrcent of the reservation population 
has a working knowledge of their respwfcive native language, 

Ti.e Shoshone language falls Into the iJirMd general group of Uto-Aztecan 
tongues j and the Arapahoe the Algonqu1*ifi classification. 

The first missionary to establish a frt1$s1on at Wind River was the Reverend 
John Roberts, an Episcopalian from WaUs, who came here in 1883. Roberts 
Mission, built In 1885, still stands In the southeastern corner of Fort 
Washakie. Today, a majority of the Sho§hones are Episcopal and the Arapahoes 
generally follow the Roman Catholic f«1th. 

The Native Anerlcan Church draws some Indians frwii both Tribes. 

Each Tribe holds an annual ceremony known by the non-Indian as the Sun Dance, 
The literal Indian to English transla|1oif> means "thirsty stand," The ritual, 
which begins In the evening or early fiwrning, lasts 72 hours. The dancers 
eat no food or drink no water during <!Ms time. Those who partake do so for 
various reasons Including healing of dlts^ase, thanksgiving, repentance and 
forgiveness of sins and spiritual resMrrtctlort. Usually no picture taking 
is allowed at these ceremonies. 

The Shoshone and Arapahoe Tribes did mt accept the provision of the Indian 
Reorganization Act of 1934 and thus m mt chartered Tribes within the 
meaning of that Act. Each Tribe is cur^rently governed by a Tribal Business 
Council of six members elected every t^fli years. The respective Suslness 
Councils independently administer the «ff«1rs of each Tribe, and meet jointly 
as the Joint Tribal Business Council to mrry out the business of common 
concern for the whole reservation. Capable individuals are often repeatedly 
elected to Council positions; for exampln, one Individual was elected for 
eighteen consecutive terms. Currently i the Council members are all male, al- 
though competent fanales have been ele«t«d in the past. 

In addition to the Business Councils, nmH Tribe also elects a Tribal Enter- 
tainment Connlttee which has the respohsflblllty for social and religious 
activities including the annual Sundani^(il» pow-wow's, the constfuction of 
lodges and the Indian holidays. The $M$iriess Council and the Entertainment 
Cemtiittee both are purely adminlstpatiwe* They carry out the policies of 
the General Councils of each Tribe whi«h are composed of all enfoned members 
and meets as often as the need arises. 

Indian medical practitioners are not mi\y identifiable, at least by the 
non-Indian population. 
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It 1s ostlmated that there are about ten practicing Medicine Men on the 
Wind River ReservatfiQi, The nature of treatment depends upon the individual 
Medicine Man's "gift". It Is not unconmon for a patient to seek traatment 
from both the Medicine Man and the Indian HeaUh Service physicians. 

The Wind River Service Unit began meeting with the Joint Tribal Business 
CQuncil in 1964. In .JwTy 1967, the Wind River Service Unit established a 
perfnanent liaison heitifetn the Mind River people and the Public Health Service 
staff through the Swica Unit Director. An attempt was made to establish a 
health committee compo«edl of fnterested Indian people who would meet with the 
Service Unit Director m a regular basis. The Joint Tribal Business Council, 
however, felt that swch <l comtnlttee Interposed an unnecessary complication In 
accofiipllshlng any work, because such a comnlttee would require authorization 
of its actions throuah the Joint Tribal Council. It was their desire that 
the entire Joint Trlhal Council meet with the Service Unit Director on a 
regularly scheduled hmU. This has been accomplished and has proved quite 
satisfactory. . 

r 

Meetings are held with the Service Unit Director in attendance every Wednes- 
day afternoon In the THbal Office Building. The »3o1nt Tribal Council has 
allocated this time discussion of health care and as much time as necess- 
ary is utilized, usually from one half to one hour. At this time, health 
care programs and proposals are aired and diseussfid, and difficulties with 
the clinics, staff and programs are generally resolved. Where in-depth 
discussion and evaluation Is required, meetings are scheduled between Service 
Unit staff and Tribal t^wncll Health Representatives, two from each Tribe. 

Ultimately, the Servicf Unit Planning Guide should reflect the degree of 
nribal involvement." Toward this goal, we at Wind River have expressly In- 
vited all Interested Indian people to participate In the preliminary 
discussions of program plinning. Participation at inception has been only 
fair, but hopefully, ^inn the time and Implenents to Identify health care 
programs, the Indian paoplt will structure the Guide to reflect their 
priorities for del1vef«iiq« of health care. At present, two Tribal Council 
members from each Trih« *nd the CHR supervisor are members of the Service 
Unit Planning Committee along with Indian Health Service staff members, 
Indian and Non- Indian* 

In order to foster bettar communication and utilize local resource people, 
in our effort to reach mr Indian patients, monthly in-service training 
and information sessions h«ve been organized to Include Joint Tribal Council 
members, CHR's and IMS $Wf. Hopefully, a mutual intercourse of ideas 
and facts will better m\p^ us understand each other. 

Additional examples of trtbal Involvement must Include the CHR Program, 
Maternal Health Program, tt»e sponsorship of Head Start Programs and a 
Day Training Center for inentally and physically handicapped. At the sugges- 
tion of tribal members, i playroom was installed at the Fort Washakie Clinic, 
television sets were 1«$talled In the waiting rooms-of both clinics at the 
Tribes' expense. Curnantly, the Service Unit stocks with medical supplies 
a small trailer purchased tiy the Shoshone and Arapahoe\ Tribes. The trailer 
is present at all summtr celebrations and emergencies are seen at the trailer 
by either the CHR's or the Indian Health physicians. 
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4. Mental Htalth Program Activities 



involved m health care raanafiement and wlAnn^tiif v, iiJtcgreu.j.y 

the real leader^hin i-h«„I^ Planning so that he may soon assume 

and prSr.Uts" establish his own set of goals 

These views, expressed by the BUD at Wind River, indicate more than 
ordinary awareness of the undercurrents of emotion that affect all federal 
program development. This l:„preision is borne out by the comment made by 
Dr. Oustafson, Area Chief of ^tental Htalth. in December 19T1. folloving his 
initial visit to Fort v/ashakie. 

The contract mental health staff at Wind Mver, namely 
r ' ^f ^""- ^t»Pleton, have been meeting regular- 

ly with the mtdical doctors to discuss current JrobLma 
in medical care, i attended one of these meetings and 
found It very intereatlne and productive. The subject 
Of thin particular meeting was how to understand and deal 
with hostility toward one's self as a medical doetor. ^ 
Ihe understanding of this kind of hostility is probablv 
p'L . 1°*^ "^'^"^^ physicians at every service unit, 
iart of the aisoussion Included consideration of psli- 
tical, cultural, and fainily sources of hostility The 
polltlcttl includes the need of tribal groups to find oon- 
•• mon enemies In order to cement their own solidarity 5 

the cultural includes the fact that tribal members 
themselves are subjected to these kinds of attack: and 
the fomilv source includes the problem of guilt for ill 
feelings towards sick family members which 'can be elimi- 
nated by making the doctor responsible for matters that 
go wrong with the sick family member. 

In addition to the two profisslonals (l)r. Brian Miracle, Ph.D., 

and Dr. Thomas Stapleton, M.D.), the Mental Health Staff at Wind River also 

includes Darwin St. Qlair. a ffental Health counselor at the paraprofesslonal 

level. Mr. Dt. Clair's monthly report for September 19T2 is short and 



direct : 



Month of September, 1972: 

Nimber of patients counseled by the Mental Iiealth staff; 

Fort Washakie end Ethete ih patients 

^'^^^^ S3 patients 



Er|c 217 



-IB' 

4 



Other a^dncles or clepnrtmontB Mental Health ntnfr vialh^d: 

Bishoi. Kandall HoopltaJ, Unrlnr, WY 

Fremont County Memorlnl Ilof^riUl, NJv^rtrm wv 

Coimty nhcrlfra Ofriec,. r.andr.r, WY 

Lander, WY * ^ Iiahuuk ;.ctiooJ . 

i'lementary Rchools : 
Aropahoe f'chool 
Port Washakie Be hool 
Mill Creek Cchool 

Lancier Valley Ill^h Bchool, Under. WY 

Data! Center, Hi vert on , WY 

City Jail, Lander, WY 

County Attorney's Offlcf?, Lander WY 

Advisory Meeting ^ Bt. Michael's Youth Center, Ethete, WY 
-here wert no guicldai attempto reported this month." 
The expansion of aerviees, ae well the development of Mr. nt. Clair's 
conridenee ..d .kill, ia rerioeted in hie report fifteen .onth. later, dated 
Jmu.ry 1973, and summaries the aetivlties of the preceding quarter. 
Clinic and Hospital Activities: 

This quarter 52 patients were counieled during Mental Health 
Llinico at the Fort Washakie and Arapahoe Clinicn (27 at Port 
Washakie and 25 at Arapahoe). 

Wght hospital Inpatients (Bishop Handall Honpital) wore 
followed thi. quarter. Hosnltal patientB are visited daily by 
I T. Miracle and every other day by the Mental h'ealth Worker. 
Ihe Medical Locial Worker aleo visits all Indian inpatients 
twice a week, 'i^o of the patients were honpltall.ed because of 
depression, one patient for overdose of unknown dru^, and five 
patLents were hospitaliEed for alcoholism and DT's. One of 
these patients expired and one was transferred to ITATC at 
oheridan after detoxification. 

One patient was also followed at the Fremont Countv Memorial 
Hospital for alcoholism. If poasible, Dr. Miracle's patients 
are usually transferred to liishop Randall Hospital where he 
makes routine daily visits and is always close by in case of 
emereeneies. nevere cases are not traniferred such as In this 
case and special trips are made to the Riverton Hospital by 
Dr. Miracle and the Mental Health Worker. 
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Our comiTiufiicat lOHB and mlntlonnhip with the rtate Vocatlonai 
h'ehrtb peoplo hao been veiy ;^ood. They roforreU rl ye Indian 
pfttlento who hrid been referre<i to them to uo thin quarter for 
pnycholn^l cal evaluation terit ln^'. They are always wiillng to 
wnrk with uc in plminlnK for otir patit?ntn Lhnt are nllgibJt* 
for their sarvicoa* 

Both Dr, Miracle and I are r^^mbera of the Ht, Michael 'n Youth 
Center AdviBory Board at Ethete. We meet monthly aa a board 
and we alDo do individual counseling of studentn. 

Dr* Miracle and 1 appeared in Dintrlct Court three times thin 
quarter in regards to patient Involuntary Conimltments to the 
rotate Hospital in Kvanston* Involuntary Gormnitrnent papers are 
uigned by a patient -s relative, lliere has bf»en some misunder- 
standing by residents who feel IHS should commit patients who 
will not sign voluntary eommitmant papers. Our polley has 
been to help patients ajid their relatives as much ao possible 
in voluntary and Involuntary commitments to the state hospital* 
This indludas getting doctor's reports, making appointments 
with coimty attorney, getting papers notarized and providing 
trMsportation to court. 

At least once a month, visits are made to Fremont Manor Nursing 
Home in Rivarton to visit with Indian residents ojid personnel 
of the homo and help with any problems they may have, 

Hegular visits are made to the tribal, city and county Jails , 
There has been veiy good cooperation from all law enforcement 
a^eneies, and we in turn help them as much as possible with 
people they refer to us. 

ihu cides : 

j)uring thin quarter there were three suicide attempts reported 
(three overdoses) and two completed suicides (l)oth by gunshot), 
Noiie of thene patients were seen by or referred to Mental Health 
personnel prior. to their attempt. 

Follow-up visits are made to all known patients who have attem- 
pttd suicide. 

School Program* 

Meetings were held with the officials of the three public 
eltmantary schools on the reservation • They were informed 
about the mental health services we have available. The Mental 
Health Worker makes weekly visits to the schools to meat with 
individual teachers and to help with any problems they refers 
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Mill Creek nchaol hm roquooted uomo nnenlril hel]i in the observ 
Lion cmd testing of oomu of the children In their npeclal 
education progr™. This is the first time this school has 
really ueed our mental health services. 

With improved cjommunicatlons , the other schooln will probably 
u.oe our BervlceR more aloo. 

Othur Activitlen^ 

A trip was made to the Htate Hofipital and Btate Prison during 
December by Dr* Miracle and An airplane was chartered for 
this trip* Others making the trip included Medical Social 
V/orker and two Gtate Vocational Rehab staff members. 

We visited the Rtate Hospital at Evanston first. We visited 
with the officialo of the hospital and three of the patients* 
one 26 year old man we had helped get into the hospital's 
alcoholism prof;rajn kept thanking us for helping him* This made 
US feel very good. 

From Evanston, we flew to the state prison in Rawlins. A meet- 
ing was arranged for us and we were able to visit with 19 
Indian prisoners (5 vara fram Wind Rivar)t We just listened 
to them* Overall, I felt the trip waa very worthwhile. 

A one day trip was made to Themopolla (Dr* Miracle ^ Vocational 
Kehab, Mental Health Worker) to visit a patient and ended up 
bringing her back to Bishop Rajidall Hoipital for treatment 
and therany* 

The last week of November, the Mental Health Worker and a local 
school teacher attended a two day workshop in Billings on School 
Consultation, 

Profjress Relating to linphasis Plans ajid/or Problem List: 

A, Disciplinary Problems 

2, Buicide Attempts 

Plans are now beini^ made to visit the local radio 
stations to work out arrangements for spot announce- 
ments ajid infomation prograins regarding mental health 
services available to local residents* 

C* Interageney Problems 

2, Alcohol Abuse 

To date 5 no prop^ress has been made. This will be 
emphaslEed this next quarter* There have been problems 
in getting eveiyone together for a meeting especially 
during the holidays. 
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I'here is also a f^edical Boeial Worker on the Wind Hlver Reservation , 

John 'L\ Cross. ITie interrelationships of hi.^ office with the Mental Health 

prDgram are indicated in the description of his activities quoted below from 

the 197^^ Service Unit Prof i la , 

MGdical Boclal Worker, John '2, Gross - There are seven major 
areas of action for the Medical Social Worker on the Wind River 
lieservation. Approximately 50 percent of working time is spent 
in medical "psychiatric social services which includes a regu- 
larly scheduled hospital visitation program to the Lander and 
Riverton Hospitals, Positive aspects of this program includes 
the early interception and treatment of social and emotional 
problems resulting from Inju^ or illness ^ early referrals to 
resource agencies such as Public Welfare, Vocational Rehabili- 
tation ^ etc. The Medical Social Worker also helps staff the 
weekly Mental Health ClinicB at Arap^oe ajid Fort Waehakle. 

About 20 percent of Medical Social Service time is spent in 
community development activities such as day care, nursing 
homo 5 alcoholism j etc. Medical Social Services took a survey 
to determine the need for a day care center for working mothers, 
and is presently assisting local groups in locating resources 
to establish such a facility. The Medical Social Worker also 
serves as a consultant to the Day Training Center at Ethete , 
Kt, Michael's Children's Home ^ Alcoholism Rehabilitation and 
^ployment Group v/ho have been trying to ertablish a Half-Way 
House on the reservation ^ and the CHR's* 

The remaining 30 percent of Medical Social Service time is spent 
in the remaining areas such as staff develoixnent , orientation, 
consultation 5 cooperative efforts with other disciplines and 
agencies, referrals, service expansion, etc* 

Other Mental flealth resources and Agencies available to the Wind River 

Reservation are described in the Service Unit Profile as follows: 

Men tally Retarded and Epileptic 

The Wyoming Btate Training Gchool which is controlled by the 
State Board of Charities and Reform accepts children under the 
age of l6 on a voluntary commitment or by Court action at any 
age. Eligibility requires one year residence in Wyoming and 
medical and psychological evidence substantiating that the 
person has a seizure disorder or is mentally retarded. Medical 
services ajid educational programs geared to mBximmi utilisa- 
tion of the mentally retarded person's capacity is the goal 
of the institution. The school is residential and capacity 
is about 75 residents* 
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Children over 12 Ye are and Ad ult^s - The Wyoming Rtfite Iloi^pital, 
which is under the State Board Charities and Heform, pro» 
vides medical, psychiatric and rehabilitation Bervlces to those 
diagnosed ai 'mentally ill or suffering from the disease of 
alcoholism''. One year's residence in the State is necessary 
and atolssion may he voluntary or by court commitrnent* A 
"means test" is required* 

The ntate Hospital has a l6-week ccmprehensive rehabilitation 
program for aleoholics, Progrra incliidea education ^ group 
therapy* A, A* and vocational rehabilitation services. 

Veterans - The U, G* Veterans' Administration Jfospltal at 
Gheridan ^ WyaninRi provideG an Alcoholic Rehabilitation Progreun 
to eligible veterank3* The program consists of 90 hours of 
educational instruction on the disease concept of alcoholism 
through the media of audio^visual aids and lectures. There 
are also 60 hours of group psychotherapy provided and 2k hours 
of indoctrination into Alcoholics Anonymous, 

lnter*Trlbal Alcoholi s m Treatment Center - The Inter»Tribal 
Alcoholism Treatment Progrean is located on the grounds of the 
Veterans Administration Hospital, Sheridan, Wyoming, They 
■occupy buildings 3 snd 2^. This is a unique program in that 
it is staffed entirely by IndiTO personnel and they have, to 
date, had a high success rate as compared with other facilities, 

Fremont County Counseling Service - This facility is located 
in LandeF, Wyoming , Wind River Service Unit contracts through 
this facility for the Psychologist who spends three days a 
week at our clinics. 

The most recent summary of Mental Health Proprans is also brief and 

direct. It is quoted in full below from the Service Unit T^rofi^lg : 

m 

Mental Health Services The flental Health staff consists of a 
Mental Health Worker, Contract Clinical Psychologist, and Con- 
tract Psychiatrist, The Clinical Director supervises the Mental 
Health Prograjn, The Mental Health Worker assists the Clinical 
Psychologist and Psychiatrist in consultations and therapy; he 
also provides consultation to the physicians and other personnel 
regarding Mental Health activities at Fort Washakie auid Arapahoe 
Clinics, The Mental Health Worker works closely with the 
following agencies t 

BIA - Social Cervices, Juvenile Office, Law and Order 

Tribal - Courts, AFE*s, CUV' & 

Cowty - Social Services & Welfare, Courts, Sheriff* s Office 
State - Vocational Rehabilitation, Hospital 
Schools - Public and Private .on or near reservation 
Hospitals County, State end V,A, 
ITATC " at Sheridan, V?yoming, 
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The Contract Clinical Psychologist, Brian Miracle, PhJ),, 
is available three days a week for consultation and therapy, 
He provides services in^ Marriage Counseling, Testlngj General 
Psychological Coungelinf^, Alcoholisin Treatinent, Fimergency 
Crisis and llome visits* 

The Contract Psychiatrist, Thomas Stapleton, M,D., le available 
twice monthly for consultation and therar/yt Normally he cees 
referrals of npecial or severe problems and provider consulta-- 
tion to the Mental Health staff as well as physicians ajid 
other professionals* 

Mental Health Clinics are held weekly at both clinics 
Thuredays at Arapahoe and Fridays at Fort Washakie, Durin/^ 
FY 1972* 211 patient visits were made to the Fort Washakie 
Mental Health Clinic, and 130 visits were made to the Arapahoe 
Mental Health Clinic. These clinics are staffed by the Mental 
Health Worker^ the Medical Social Worker^ and the Contract 
Clinical Psychologist* 

A special file an patients wlio have attempted suicide is main- 
tained in a confidential file, and patient's ^^eneral medical 
folder is flagged to alert the physician at the time such 
patient visits the clinic* 



9* Intermountain Rchool 

The same problems that seem to pl^ue all atteiT'pts by IHS to intro-^ 
duce Mental Health programs into BIA Boarding Schools seem to have developed 
over the years at Intertnountain Indim SchOQl, Wlien the BIA Hchool staff 
shares the common philosophy of fostering healthy growth and development as 
the Mental Health staff, then both treatment of disturbed youngsters and con- 
sultation and preventative programs seem to be possible* It does not happen 
when there are marked differences in philosophy, sense of the purpose of the 
school^ or in degrees of security In working with cross cultural settings , 
and even in degrees of comfort in adapting and changing techniques and 

administrative details* In both syitems , BIA and IHS, tne relatively high 
turnover of staff at all levels makes continuity of progrsB development ImpossiMe 

wltheut these kinds of agreeaent at the levels of the hnreaneraeles Involved. 
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When Dr. Gustafson visitad Intemountain Sehool In neptember of 
1972, the program problems caused him to reflect upon the boarding schools as 
Bources of later mental health proriems. His comients are quoted from his 



narrative report: . 

AREA PR0BLEi'4S 

ResponBlblllty and Schools ^ I was struck on my visit to the 
Intermountain Bchool, in talking with Dr, Wayne there, with 
how much the school regulates the life of the students, keeps 
track of all their comings and goings^ and in general^ takes ' 
responsibility over these students, rather than allowing 
students to be rasponeible for themselves, 

I later talked with Art McDonald (University of Montana 
Psychologist who has organised a Tribal leaders educational 
project at Laine Deer) about this state of affairs. He agreed 
that this typical BIA school operation did In fact tend to 
totally externalize responsibility from individual Indian 
students with results that students were often lost to them- 
selves and others when graduated fromfi school* I think we 
should look very carefully at thip destructive process in all 
the schools that we consult with. Of course ^ the emphasis of 
such a school consultation would have to be on the way the 
classroom is rm^ rather than what my given individual problem 
student is doing. 

This same monthly Narrative describes action taken to revive the 

Mental Health progr&n at Intermoimtain School: 

New Intermountain School Programs : Dr. Dennis Wayne and 
Mr* Brent Price, Social Worker, of our stafi at Intermountain 
have taken some initiatives to renew the prograra at Inter^' 
mountain. The two major chemges are, first ^ to assign nurses 
to work with individual students on the inpatient units arid two, 
to have a Joint PHB and BIA staffing on all "problem students'' 
whom the school wants to send into the problem dom or into 
inpatient unit. The latter development gjves Dr, Wayne and 
Mr, Price an excellent chance to consult with the school about 
pressures on students that are forcing them into these 
special situations. 

The monthly narrative received from Dr, Wayne at the end of October 

indicates that two paraprofessionals had been added to the [Cental Health staff 

Md that arrang^ents to utilize the services of Dr, Carl Keener, Denver * as 

a consultant were being initiated* His report seems worth reporting in full 
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because it describes veiy typical problems md strategiGS often employed to 
BOlve them in the boarding school context, 
AccompliBhments i 

"1. Staffs Mr. Robert Holly permanent Social V/ork Associate on 
duty, ,Wr, Kevin John on the job in a temporary position. 
Re-evaluation of applicMts for this other peiTnanent 
poaltion will be made in near future, 

2, Enh^ced staff reBponsibility - Each member of the Mental 
Health Team is viewed and has authority to be a therapist 
and m^ike decisions regarding their patient. Hopefully^ 
this will lead to more responsible involvement with students 
and in turn, the students' acceptance of more responsibility. 

3* Interagency communication - Using the vehicle of "staffing" 
on so-called problem, students to relate to Blk staff Md 
inculcate "mental health concepts". This vehicle also 
acts to make staff more rasponsible since it is more diffi« 
cult to make miilateral decisions * i*e*: expelling. 

k. Approval Observation Root - This room provides an area to 
handle imeontrollable students. In the future ^ my real 
concern is for political policy to influence its use/ 
see proliferation of such rooms elsewhere. 

1. Mr* Brent Price , Social Worker, plans to attend Group 
Relations Conference in early November. 

2. Both Mr. Price ajid myself plan to take part in school con- 
sultation seminar in Billings in late November. 

3. Visit of Dr. Carl Keener in early November to provide con- 
sultation to Mental Health Unit. 

Foraulate md discuss policy and criteria for admission 
to Inpatient Mental Health Unit with School Superintendent 
and his representatlvas. 

Problems i 

1. Issue of future of Health Center and its effect on staff 
morale . 

2. To do work in a setting where task of school and Mental 
Health program are at variance < 
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Tht* difficulties are compounded in the BillingB Area since the 
students at Intennoujitain are now all Navajo. They come from the Southwest, 
a long distance away from Montana or Wyoming^ and there is no easy wa^ to 
develop an integration of the remedial, treatment ^ or preventative programs 
with the homes, schools and agencies responsible for arranging for the 
students to attend Intermountain , or for follow-up eenrlces after a student 
leaves. This makee the program at Intemountain seem even more detached from 
all other elements of the Area thaji the isolation ordinarily generated by 
geographic diotajicee In addition, the Billings Area has no other respons la- 
bilities or activities in the state of Utah, 

'Initially these problems were resolved by contracting for local 
psychiatric consultation from Salt Lskm City. However, early in 1973 ^ after 
some negotiation j Dr* Carl Keener undertook the congultation role from 
Denver, and a serious effort to involve the staff of the Health Center in 
seeing the Mental Health implications of their roles with students has been 
made. Some work with BIA Gchool staff and IHB Service Unit staffs is being 
attempted. V/hat level of coordination with the Navajo Area and Tribal 
agencies is being accomplished at this time is unclear* 
10. Det^lfleatlen Prograas 

StMtlng in 1972 vlth the Flathead Reservation, the Billings Area 
began raeognlxlng a gap la servieeB for aleoholira rehabilitation that vas not 
aaglly met by other saurees of funding # DatOTlfleatlon servleaa require 
aedieal supervlflon lAleli seems rightfully te b^ a service of IHS^ but most 
phyeieians and Senriee Units wei^ tmprepared and understaffed for this particular 
type of service, While it vas true that IHS faellltles were frequently called 
upon Inforffially, usually In the treateent ef traumatic Injuries incurred during 
•drunken bravls* or acute episodes of lllneis eMcerbated by alcoholism, the 
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plqrslolani tended to feel thiit treatment of alcoholtra vas sepaFate frOT, or 
a deterrent to the delivery of their specialised health atrylees* 
HowvWp the use of the few state faeilltie& aitaWlahed for detoQclfleatlon 
usually involved lengtliy travel, separating the Involved patient from the fami]^, 
the counseling resoia'ees, and the local situations irtiioh could most effectively 
be coordinated in a total rthafcllitation profraa. Ms, Tower began ^plorlng 
the posaihillty of IHS eontraeting through its meatal health programs for the 
specific provision of these serrtces the local Sw^ice Units. This expanded 
the role of many of the Mintal Health profesBlenal staff, who acted as consul«<- 
tants to the local alcohallsm counseling programs astablished \mder BIA^ NIAAAp 
LIAA, and other ftmding sources. By Sept«bar 1971* most of the Billings Service 
Units had established these services on a contract basis, md by Migr of 1975 
the reaults coald be simswiEed* The r^ort of the Director , Billings Area IHS 
sifinawlslng these programs and their anticipated costs for FY 76 la quoted 
in full below since the organixatlon Mid operations of this detoxification 
program Is unique as m Area«"Wlde activity* 
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Director, Indian Health Service 
Hockvilie, Maryisnd 

Reply to: fi/m 



Billinso Aran IM 

Status of DetoH Pto^VQm with EstiniaM of IncrMsed Gooto for i\Y, 1976 



AicDhDlism h^H been IdentlfJ^ as the major unmt Health need in the Billings 
Arta both by the Indian Health Bonrd and the Indian Htalth Service staff. In 
order to b^-gin to mmt thin nwd IHS n€BDtiat€d contract! for detoxification 
servle^^ on nil eight reservations In F.V, 1975, Each prograo ii daGcribed 
in this report accordir^ to the amount ©f thm contract, services being offered, 
available otati^tica, accomplishment a ? problems and additional futiding n«ads. 
PunfJlng from the State, BIA and tribea has been generated by the JHS-DetoK 
fie<^ u^my and is identified in this report. Seven o£ the eight units have 
leaa than the mnimuHi ataffln^ required to operate a 24 hour a day, 7 daya a 
week prQsrain. This request for additional funds Ig based on the amount needed 
to bring the units up to minimua ata£fing levale* 

AdnissloQ of cliento to the Detojc Unita began In September at most service 
unita* The total number of admleeions in the period Ceptemb^r, 1974 threru^h 
April, 1975 is 1,407* There have been about 4,220 client daya in the eigjit 
imnth period. The total amount of the detw concraots was $287 ,7^* in 
F.V, 1975* The cost per alient day hm been about 445.00 according to the 
fiaureo presently available. Additional fitattstieal information regarding 
repeat admissions, age, employpient and drtttking patterns will be availabU 
in June, 1975 i^hen the year errf reports are submitted* Statietical infonna- 
tlon will be more detailed in F.Y, 1976* . Copies of the tm reporti,ng forms 
to be iMiad in P/t, 1976 are attached. (See attachments 1 and 2) 

In general, initial problems were related to prograp^ organisation ar^ rela- 
tic^ships between the alcoholisin staff and other rtsourca agencieo* Dui'cjiig 
the proc^GS of negotkatlng the contracts a closer working relationship 
developed bfetviaen the alcohollsra ©tafi and 1H3 pbysf clans, IHS Mtntal Health 
stuff and serviee unit direetora. The necessity for performing the services 
eych as follpi^ wp deGnrib^d in the contraat brought other tribal programs 
into 9 closer yotkin$ relationship with the alcoholiso staff. 
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Tliere have also beeu otrhoc dmportflnt outcomes. One oiitc^we IiflB hemx the 
IncreaBed number OJ' clients h^im treated in an alcohoUsm piogcam rather 
thfln the jail or Emerpency Roum. Another important: outcoine ftaa been thcs 
change in attlfiude of many trllial and IHS personnBl. JnitiaUy there was 
cpnsidei-abJe npgativicm expi-esoetj about 

a) npendlns so mucU money in an area where the outcOTO ms uncartaln 

b) the ineffe(:tiv<?ness of the eKiBting alcohijllsm proarama 

c) the futility of ti-ylng to "do anything about aicoholism" 

d) the futility of. working wi-th JHS and the untirustworthineBS of 
said agency. 

These dttttudeg chmiged as the progvarao demonatrated their effectiveness and 
as IHS demonntrated their support, h $reat deal of Intorest and pride in 
the program has developed at the local level. 

We are opttraistie about tha progrfltn and expect to demonstrate a gradual but 
definite improvement in the picture of alcoholism as a result. 

np.fnvlf tentjon Contra cts and Seiylces by Re^ gyattgn 

BXs ckfeat - Amoiint $34,850. The Blackfeet Health Board is incorporated and 

~" eervea as the eontractor for the Detox Unit. Three Der.QJC 
couiiselora havg bean hired as provided in the contract. The Prosram Oirector 
is reaponaible for supervisloa. The counoelors attended a training workshop 
in Lame Deer the last week in July. They have also had a Detox TrBtnlog 
work shop uCillEing local resourcea in Brownli^. On Ausust 15 the three-bed 
Unit was officially opened and two of the beds were filled the same day. 
Since that time the three DetOK beds have been full and additional clients 
have been admitted to the Halfway House. The total nunber of clients admitted 
bett^een August 15 - April 30 is 331. Eighty of those arJimssloQS were repeoteri 
The nuii^er of clients admitted far exceeds expectatlonB . Ihis progcam staif 
vas initially demoralieed and viewed as ineffective by the conmunlty and 
Indian Health Service Qtaff. Physician and community atcitudea have shj-ft^d 
droinfttipaUy since -the opening of the detox unit. The alcoholisra staff have 
worked very hard to develop the prograni. An additional factor has been the 
esfcellerrt i^ork of an IHS mental h«alth consultant who has work^ nearly full 
time with the staff. Policita and procedures have been dev<loptd. Group 
therapy individual counseling, help In finding jobs, Halfway House facility, 
A A program sod a court referral system are part of the program. Working 
rolationshipfl betvaen the program staff and other aBencloo have ioiproved 
signif leant Jy. The staff is eoncitiuing to work out sone kinUs chat remain 
In their orgaaiaatlonal structure. The main problem in this proarani howevar, 
Is that it ia under budgeted for the nuaiber of clients being treated. 
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Crow Amunf 53'"i,B40. The contracc (ov the llctor. Unit is with the tribe. 
■"*""' The Unit la located in the RtthabU'. itation Compl«H which la planned 
eventually to Include eleven tauiidingo. Ihe Detox Unit 30 In a fofility 
orlRinaity planned inif Juvenile detimtian. There have hew upa and downc 
with thU prcSgrnm. hut the piogfam io running ptnoothly now and sppeoro Co 
be tlev^loping Into one of the more cuccesfifui contrsctQ. Tha first 
propasol BubmiCted by one faction nf tli« tr:lbe along with the s^^^^cb unit 
LrUnn^.l w.i« broufihc under henvy fire by other tribal groups and by MICADA 
becuos./'-jt the iDfluenae of IHS r,ta££ lii de-velopina the propoBal flnd the 
nrasence ol IHS staff on the Boflrd. The Area Uirflctor took Che poo it ion 
that no Ills staff should bo an active member of the Itoord. Everyone was 
concerned abuut "keepina it out o* poHtiw," which, on tha Croir Resep/atlon. 
iB imposaiblQ. fio, we began to worlt on the problems, politics and all, 
to develop a second proposal. The flficond pfopoaal, developed by the Rehab 
gtaff served oa Che baois lor the contvact, but very soon fell prey to 
"politics. Tha Rehab sttfiCf wlthdrw their support and the project began to 
flounder. None ot ths ten progiraiw involved could egree on on organisational 
atructure. -ielection of perGonnel became a poUtical i^sua vUich was an 
added problem. Tvo meetings were held with the Chaitmn and the Director of 
the prosrams m^t cloa^ly inyolvedi ag^ewnts were made but ^'^ P"3"" 
remained Bt n standstill-no bads, no bUnkets. no patients. MiCADA ctafC 
provided socne conBuLtatlon durtt^ thlfl tim. also. Una ly. in October the 
«UohoU.tn etaff and the Chairman were told that wa oould not pay for services 
vra wer^ not getting end that until reached an ^cc«ptab e J*;^^^*^^" 

^uld be no Lra pavment. Tl^e acceptable level of oervice outlined by IH. 
wa" aKre«d to by the staff beina fair, but they weren't «t.ra they could 
meet the r.onditions. Immediately after thta meeting a second meeting wao 
called by the Chairman; every director o£ evcL-y reletec( prosrara «aG at the 
meeting, and in ^ day long marathon the »-«le and reapoosibility o« «ach 
prLri in relation to the Deto« pvo^m waa negotisted and finally ^^^f^' 
mthL one weak the proa.a. was f«Uy op.„tional, 6 -li-t. h. ^^^^^^ 
flnd th^ betox unit was in builness. A g«at deal of credit goes to ail the 
people who were iwolved in this very difficult cituation for resolvms 
The?r ditferencea in a manner which peitni-tted the pcogram to reaUze lt. 
potential. From Noven,ber. 1974 to April 30, 1975 there v/ero 303 admiesrons. 

v«rt Belknap- hmmt $m,OQ0. The contract for the DstOK Unit ifl with the 

„tb" The unit is located In a room in the PHS Hospital and 
io ^caffe-d by a supervisor, two AetoK counseiors and two counseiore from the 
existing NIAAA proarflm. There ware surjau^ problems ImpJementlni this 
"o^ram C^mniunication betv^een the alCohoU.m «taff and service unit: stafC 
wL^poraiic; so proWemfl did not ftec discussed and settled. T^ere wao poot 
Llectlon «f r.t«ff at the outsec eg tbete hnve been three e.ta ot detox 
staff. 
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sto£f v«rc coll.U a« an ^^'^"'^^^^^ xf S^e.«bs>r, letter was written to 

r^isolv. th.i«u Tha A«ti.cr also f ,£f,,t o£ thlp meeting mu 

to gcC the ChaU'^n anci ^f^'^""^;^ ^, atrlRLng twturo of this 
to provide the. mv^Sc^ '"^"ff 'tHb^f^alcmon. He hoB tsken a pe.-ooaal 
UcjUm ii the t&mmttMnt of th« tribal ^neveloping a KhsbUitation 

component. LEAM funds wcro "txiwed to ^^^^^^^ fg, usa by the 

— tribe. The ptogram was *^^f JJ^^ p^^gra. this program eei-ved 

alcoholis. .oney -^^^f ^^^^^^^f p^^S Sitl. contract.. Th. original 
au the pilot project cent^f^ich «ould s0vvt « ^ crtets 

concept was to h.v« a ao » detoxification unit. 

Interventlon-suiclde prevention ^ad cHiis Intarventton 

T^:T^^^^^£--m ^^^^ 

popuUtlon it to bo a crisis reso c_ 

"ir' . '«,vi.s ":.^ri=l.^^, nursed ih, Board o( " 

- ^rsri^oi" :rf/r..s^- «..ion. o. ... 
:ro'iiK r4r^"-« " """""" 

haa contrtlauted to its success. 
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., -ry. FlMth^ad nlcohnlism program luis developed, in the 
Flathead - cont'd. JJ^^^^^^'^/^f l',, , /ode! con,p,-.he,>.iva cornmunny 

aUo^^onm proi,rmu. Service, offered now include: 

a) Conmunity InfoniuiUion Center 

b) DHtoK Unit 

e) Drug Abuse program 

f) Driuking Driver program ' 

g) Follow up 

1. Job Placement 

2! Long-term CounBCilinB 

3. Family Ccmnseling ^ 

A, Coordination with ^^^""'^^ ^^^^^^^^^.^ (17% of clients - 
5 Referral to long-term creaument facilities u 
83% treated within the community). 

is attached, 

.1 .h^ increaspd ef f octivencss of the program ns a 
The stAristics also reflect the i"f ^^',1', • . i„ F.Y. 1974 there were 
vhole. in l-^'J^^'Jf^l^l^ einlHea ndmisslons. In r.Y. IQ73. 
120 admitted and m F.Y. 1973 tiiere _ Hospltnl Treatment 

30% of the clients were referred to G. Ion Follow-up 
center). In F.Y. 1075 less than 0^ f , ,onth, two people were 

services have increnscd dramatically. ^^U^ _ ^^^^ ,,,,, 

soelnn 100 clients per month, wo mort. 
do fol low-up. 

J 1 *>nan hp done" about alcoholism. 
Ihl. project st«« hns """"""""^ .^J ^, ' „ S^e^s of tl,< complexity 
Con.„.nity attitudes hove change her ^^^^^^^^^ , 

of alcchullsm; community '"""l-^/" ,,^„,,oUsm. In I'.l. 1973, the 

combined. 

CO the »et„, unit, Jail „as the primary resource .or .etoxiUcatlon. 
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Fort WashakiP-. Amount flO.OOO. The contracty.- is the Joirt Business CounctJ 
— o£ the Sliobhone and Ar.»pahott Tribes. The servicei, ot this ^ 

contract Include. deCOKi Hcation service and r«idenci«l ^^e start ot 

thi. program in coniuu.cion w.fh the Service Unit rector and ^^enta 1 Health 
ConMiUa^t: havu b«en quite, successful in uhcaining State (Wyomins) ^"PP^^^ 
for thiy program. Counseling ««rvices, AiA. progra.n a court referral sy.tem 
and .Rruup th'rapy am nvariablc. The Co^uniLy Mental Health Cen cr fr»m 
Lander al«o provides service in th, alcul.ollsn, prt«ram so a variety of state 
and ffcderul resourc.D Ivove bs.n bvouBhl: together in this program. Jo the 
prosent time, 88 clients have been treated. One P^°8Jf^sap is in th. aica 
of job pUcemenf and working with employer«. The staff is beginning to try 
to meet tliis need. 

Fort Peck- Amount S70.000. The tribe is the contractor for the DetoK Unit. 

Eisht beds are available. The supervisor and five couns.Urs 
have been hired. However, there has boon a turnover of two people in the 
supervLnr position and a third person is currently hired. Another factor 
whLh has adversely affected the program was the slowness in s^tt^ny ^ tx bal 
industry moved out of the buildinB intended for the Detox Unit. The Council 
flnLny'took action when the Alcoholism Director told ^^^^ ^^j;^^^^, 
danKcr of being in non-compliance with the contract. Ihere is a De.ox Board 
which meetn once a week to discuss problems and formulate poUcies. A total 
of 174 clients have been admitted between September 1 and April 30. 

Our workinB relationship with the staff of this program has been very good 
in spite of some differences of opinion rcBardins program philosophy. 

This program was initially funded at a hifiher level than others to meet ather 
profiram needs. We plan to decrease the budget in F.Y. 1976 to 5..00u. 

Northern Cheyenne: Amount S32,500. The Northern Cheyenne Council on 
Northeni^exe^ Alcoholism and Urue Abuse is incorporated and serves as 

the contractor for the Detp. Unit. The DetoK Unit is '2^"^^^^,^,,,, 
the Halfway House and is staffed by three counselors. The Alcoholism ^^^^f^^ 

?fls "ouId "ake ovL," "impose white middle class values," and "tmpos,. a let 
If ^ZtLsoy," Gradually'theso statements faded frc™ the discussions as^ 
the fared imposition failed to materialize. Ihe Director o h s proj,r.» 
f^el' that the «lllinr,ness of IHS to undertake the detox contracts wa. 
«nl"t>'rninrpoInt and' in,proved many people's opinion about the sincenty of 
the HIS scaJif. 
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— - n„d serves as "f^' jif^^vcnt due to the dlfferCM^ce 

for .services on this res«vati«n is ^ 1 '^rk ^uh the «^istinB staff and 

in need. Th« need was for two counselors / m HavMe) to provide 

r..ourcen ^««Hw«y House In Havr. and t o ho.p^ ^P^^^^^^^ 

a droi-in c«ntBr, founseUnB to ^^^^ .^^ervnl' ion, non^medical treat- 

between facilities in Havre and ^ho o n the r..crv • ^^^^ ^^^^^^^^ 

„,„t «f .ild and f , ^' ; cU^nt' .nd development of 

a siipportive servLoe for all. detoxil icar.i^^ folluw-un Total cUents seen 
biUnail education material to be used f"""^ f year. 

bLn 90 which 16 three time, the T^f^^^^ to the reservation 
Recently they have added « 4 hour dn> a week developing 
^.T^^^^^^ .A.%.oera. h.ve b.en .et 

and the prooram is goins qu"e well. 
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In F.y. 1976 the Bureau of IndUn Affairi has agreed to meet the si.bf;i stence 
costs of the DetoK-Hal fway House program. The IHS contract wil J, cover 
salarjes. benefits, travel, training and equipment costs of the fletox units. 



J. H, Smith 



AttachniC'nts 

cc: Chief, Contract Health Services, IHS 
Rockville, >m 

CIIS-BAO 
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Additional Fundin| 

Heeded to Mt Kiniiui 
, V 137^^ Ptesent Staff sraffin^ h Itm^ Ml 



. . ^ I Supervisor $14,000 

Stats of Montana ■ ^WiU^u 

303 I"S ■ 535,840 Beto« ) ff'"}^" 

^" of tontana . 520,000 Bffl. * Counste ■ • 

' n.A n 1 Superviior H^.OQO 

Fort Belknap 66 IHS - ?32,000 Ditox , ^ ^^^^ 

""■ Stats of Montana M2?jOQO HWH 

LE-\A - New Building 

FuthMd ' m m^im D^"^^ -So" 

- - . State of Montana - ?13,400 HWH 

., Tribal Revenue Sharing fof construction 
of coniprehonslvc facility - $110,000 

„A IBS ■ 570 000 Dstox-MH ! 
Itibil Kevsnoi Shatiag • 55,000 ItalJt Shop 



Whem Cl,*y« 185 IHS - 532,500 Deto. 



State sf Montani ■ 56,000 M 
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3 CounssloES $1^.000 



2 Couniilori $21,000 



$?1,000 



o 

ERIC 

.™TfH - Halfway Kouie 



i II B 9 if 

i i « 



ERIC 



■ ■-J. m !**^ i - ILL > . _L- ■ J i.iiii. Ll g^ 
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Itod of DijictoD; 




Admnistrativi 
Officfl' 



?ield Coiinselor 



I • ■.•..It m ■'' 





Asst. Uirtctor 
Sr. ^ouRselor 
Advisor oil Mian 



Affairi 




Detox Unit 






Datox 1 


-u'perviflot 



ship 
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DetPK Program 

Tot«l number of clJen^.n admitted this month to D^toK-. MaU^__ Femal* 

Numbei- of new clients admitted -to Detox rhi£, morrtli: 

Total number o€ 1. Self referraU ____ 

2. WW £. Ord-er . 

3. PHS 

4. Indiistry 
Tn^-aT^^^at: Adrni'isinns t-o Decox: 

nato: a.n.U.ionp„ 5-10 DetoK ad.issions„ 10 or .ora DetoK ^d.U.ion.^ 

aTD^toK .d.is3ion.„ 5-10 Deto. ad.iosions_ 10 or .or. D.toK admissions. 

1/ in 20-^^ 25-29 30-39 ____ 

Female- ih-V) — — - 

A0-/.9___ 50-59 60 and oldor 

on o/ 25-29 30-39 

Male; 16-19 20-24 

40-/,9_ 50-59 60 and older 



1, Group Tlverapy 

2, Indiviciual Counselinc 

3, A, A, Group 

4, Recraational Therapy 

5, Home visits 

6, Family Therapy 

7, Marital Counsel ins 

8, Youth Group or peer counseling 

9, Involvement: of tnedicine man 
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Nun,ber<.f clients ..pl.y-' ^'^Howing tva.t.en. : 

1. Vocational Rehahi litatlon 

2. BIA Social Services 

3. CAl«n 

4. Slveridan ITATC 

5. V.A. Hor.pital 

6. IHS-Mental Health 

7. IHS-physicjan 

8. Law and Older 

9. community Mental Health Cntcir ^ 

Number of Bpeeches given 

Nu,.bo. of education.! «P o.-i-^^ 
hold «UU hiab school scud^nt. 

Number of educational sessions hald 
with grad« .school children 

Hu«>ber of radio. T.V. appeurnnce. or 
newspaper articles 



Mijle 



f'pma 1 e_ 



staff Jnservicej:rainim 
tocal level 



Subject 



^Outside" local a«a (Identify loention) 



Provided by whom 
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VII. SUmEY AHD CONCLUJDm COMMENTS 
A. Aehity»mt» ef Mentiq Htalth Wwogwmn In thB MlUmB Area 

The tollmd$g i^eippUftemts wmr tba life of the pFOgrmi cwi be 
idtntlftedi 

1* The prograiD has grow in ttn yamirs frmi mm pwt*tlme aontradt 
for psycbifttrle ccmsultfttlen t@ add fuai«»tlB€ ]^0fessi0nal staff on stTen 
©f the Serrice tJhtts Md aa a£gW of tht nim BateFratlasB in the Billings 
Area* 

2, This grcnith has haen aeeaaplisbed whllt still jialntainihg relationihlpi 
irlth local proftsalonal staff i*© continue to 5ff» oastraet serrlees. This 
establlsbes a rlahle freie far a netiwlc of Intewelated sarrlees on and off 

the ReserYatlons* It inareaeee the possihlllty of loeal nan-Indian ooneern and 
imderstanding for the prohl»s of the Indian ptaple irha are their neighbors. 

3. Several programs dmonstrate the mm of oontraetf vith tribal groups 

a« a mmms of dereloplng InnovatlTe pregrems, ladlwi InltlatlTe and responsibility 
for a realistio partnership se«8 to eawga tr<m the negotiations around sueh 
eontraoti. Deployaent of professional eiEpertlse is eftsn achieved more appro- 
priately than In tm^ pateraalistic federal settings. 

k. In-servlee training wd an A. A* dagrae program have been developed 
eooperatlTely, utlllilng local reaom-ees* The aharea axperlence of partici- 
pation in this training progr» say be a tmlfylsf force for Area staff. It 
should also result la ^proved service dallvery. 
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B* Pro^ssi ta B» Regelvf^ In Mmtal Health Proijrms in the ffiLlltiM^i Arts 

1. Although swccastllil In aagattatln^ ¥lth external ^enolai ai resources 
(V.A,» CMHC's, private medical faeilitles, etc J and ae reeelTers of serTlaes 
(Tribal Aleohollsm programs^ for ^wnple)^ the Mental Health pragrTOe and 
staff sem to have real dlffleult^r developing rapport and support within IBS, 

This is due la part to eh«jge» in IW medical Md atolnlstrative staff 
in the Blllir^e Area and partly due to personality clashas Involving Mental 
H#alth Program ataff t ^Aleh rcverhwated through the mywtm, 

a. There has hean a lack of a tense of prior progrm hiwtory and roots, 
both at the Area and Servlea Unit level* This periodically i^lveg some personnel 
the false impression that Mental Health B^^leaa have stftrted irith them. While 
sMatimeB a cleaned slate Is deslrahle^ mere often the Iffipsct of prior programs 
and servioei affect both associates and ollents, tepllclt knovledge of the 
past could mrte s^e reactlns to progrms less i^stif:fln^, 

3, Decentralized deployment of rt«ff has been so successful that ec©- 
munlcatlon within the Area^haa at times se^ed minimal if not mlsslsg altogether. 
This Increases the sense of isolation of profession^ m& ^araurofesslonal staffs 
sometimes to m Intolerable level* This not only affects morale, but also tends 
to make it difficult to see unified plimnini^ or th«es at the S^^ice Unit 
level* It is not «asy to find a balanca between optlmia autonemy wid desirable 
shared goals « methods and progr«s, 

Wiere were relatively few pr^rms aimed at children or youth and 
ataost no avldenoe of plarmlng for preventive Intwventlons , 

5. No research or epidemiological studiea se®B to have been made a part 
of Mental Health pr^rw plMinlM. 
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